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Obserbations 


ON 


THE DUODENAL TUBE IN THE DIAGNOSIS AND 
TREATMENT OF BILIARY DISEASES. 


BY 


JONATHAN MEAKINS, M.D., F.R.C.P.E., 
ON PROFESSOR OF THERAPEUTICS, EDINBURGH UNIVERSITY} 
PHYSICIAN TO THE ROYAL INFIRMARY, EDINBURGH. 


(From the Department of Therapeutics, University of Edinburgh.) 


CHRISTIS 


917 Meltzer! reaffirmed his ‘‘law of contrary innerva- 
Rf his conviction that disturbance of this law was 
of great pathological significance. ; He demonstrated it 
particularly in regard to the physiological function of the 

all bladder in promoting an interrupted flow of bile into 
the intestine. He further suggested instances where 
suspension of the physiological process might give rise to 

athological sequelae. He drew attention to the musculature 
of the gall bladder, which on contraction empties this viscus 
of its fluid contents. ‘The antagonist of this musculature is 
the circular muscle of Oddi, which is situated at the termina- 
tion of the common bile duct, thus closing the papilla of 
Vater at its duodenal entrance. In conformity with the 
“law of contrary innervation” the muscle of the gall 
pladder is relaxed and the muscle of Oddi contracted 
during the storing of bile, while a reverse action takes place 
when the bile is being poured into the duodenum, The 
nervous control appears to be equally interesting. 

“ According to Doyon, stimulation of the peripheral end of the 
splanchnic nerves causes simultaneously a contraction of the gall 
bladder and an inhibition of the tonus of Oddi’s muscle. The 
vagus, on the other hand, seems to contain motor fibres for the 
sphincter of the common duct and inhibitory nerve fibres for the 
gall bladder. Furthermore, also the afferent innervations show 
the character of contrary innervation. For instance, stimulation 
of the central end of the vagus causes simultaneously a contraction 
of the gall bladder and an inhibition of the sphincter muscle.”’ 

There are numerous suggestions in physiological experi- 
ments that variations in dietary may influence this co- 
ordination of gall bladder and sphincter muscular action. 
Sometimes this influence may be for good and sometimes for 
evil. Rost first demonstrated the fact that the injection of 
peptone or albumoses into the duodenum was followed by the 
prompt discharge:of bile into it, and that this was due to 
a reflex act which .caused the simultaneous relaxation of 
the sphincter of Oddi and the contraction of the gall bladder. 

In a footnote te his communication Meltzer records his 
observation that the application of a 25 per cent. solution of 
magnesium sulphate “to the mucosa produces a completely 
local relaxation of the intestinal wall.” Such a result is not 
obtained if the salt passes through the stomach. He there- 
fore makes the suggestion that the local application of a 
25 per cent. solution of magnesium sulphate by means of the 
duodenal tube might relax the sphincter of the common duct 


‘ and permit the ejection of bile and perhaps even the removal 


of a calculus of moderate size wedged in the duct in front of 
the papilla of Vater. 

The development of the use of the duodenal tube by 
Einhorn and other workers stimulated investigation, and 
many observations were made upon the normal and patho- 
logical contents of the duodenum. In particular these 
observations were directed to the character and digestive 
power of the pancreatic and hepatic secretions. Attempts to 
increase the flow of these fluids, except by means of the 
so-called cholagogues administered by mouth, were not 
undertaken until Lyon? applied the observations of Meltzer 


. in regard to the local duodenal action of magnesium sulphate 


on the gall bladder and bile-duct sphincter. Lyon’s experi- 
ments were entirely successful and established the basis for 
extended investigation into the contents of the gall bladder 
in health and disease. He further developed the technique 
in order that the gall bladder might be evacuated of its 
fluid contents whenever considered advisable if such 
evacuation were mechanically possible. 


Methods. 
The patient should fast for at least six hours before the 


~ duodenal tube is introduced. The tube is then passed to the 


first mark (40 cm.). The stomach contents are then aspirated 
by means of a glass syringe. If the stomach be normal, they 
will be found to consist of slightly opaque acid fluid with 


* Sherrington has termed this ‘reciprocal innervation.” 


flakes of mucus; this is quite typical of the resting gastric 
juice. It is well to examine this material, when obtained, as 
to its total acidity, for frequently useful information may 
thus be obtained. The stomach is then washed out with 
30 c.cm. of tepid water, which is introduced by syringe and 
withdrawn. ‘This repeated process need not be prolonged if 
the stomach appears normal. ‘The patient is now placed on 
the right side in the recumbent position. The duodenal tube 
is then passed to the second mark (55 cm.) and the process of 
washing and evacuation repeated two or three times. The 
tube is finally introduced to the third mark (80 cm.), where it 
is allowed to remain. The patient is kept lying on the right 
side with the abdomen inclining towards the bed, although 
it is not found advisable that he should lie too flat on the 
abdomen. It is important that the patient should be made 
as comfortable as. possible in order that restlessness and 
fatigue may be avoided. The patient remains in this position 


- for about half an hour, when a small sample of the contents 


of the gut is removed for examination. If the end of the 
tube be in the duodenum the fluid withdrawn may be scanty, 
alkaline or neutral, and sometimes more or less bile-tinged. it 
it contain free hydrochloric acid (indicated with Congo red 
paper) it may be presumed that it has not yet passed the 
pylorus or at the best is just within the duodenum.* Each 
fifteen minutes following a small sample of the contents is 
obtained.for examination. -When these samples are alkaline 
or neutral and probably slightly. bile-stained it may be con- 


cluded that the end of the tube is well into the duodenum. 


. This usually takes from three-quarters of an hour to an hour, 


but sometimes longer. Ina certain number of cases it may 
be impossible to obtain an alkaline or neutral sample. If the 
resting gastric juice has been examined a high degree of 
acidity may frequently have been found in such cases. If the 
final samples remain acid but with a much lower concentra- 
tion of titratable acid than that of the resting gastric juice 
it may be presumed after two hours that the tube has 
reached the duodenum, especially if the fluid be bile-stained. 
Subsequent events will indicate whether this be so or not. © 

When it has been decided that the tube is in the duodenum 
30 c.cm. of a 25 to 50 per cent. solution of magnesium sulphate 
is injected through it. This is allowed to remain for five 
or ten minutes, when a sample may be removed. If the 
procedure has been successful the fluid will be found to be 
deeply bile-stained, and if the withdrawal be continued at 
intervals almost pure bile may be obtained. If diagnosis be 
the principal point in view the bile may be withdrawn in 
fractional amounts and placed in numbered test tubes and 
subsequently examined when the procedure has been com- 
pleted. If, however, drainage or thorough evacuation of the 
gall bladder be the primary object, then persistent withdrawal 
of the bile is not required and the contents (magnesium 
sulphate and bile) of the duodenum may be allowed to pass 
down the bowel. In these circumstances care must be taken 
not to introduce too much magnesium sulphate, as violent 
purging may then result. 

In the practice of a busy practitioner, where a nurse skilled 
in the procedure is not available, or in the wards of a hospital 
where a number of patients are treated each day by this 
method, the steps outlined above may be too time-consuming. 
The following plan may therefore be adopted. The tube is 
passed the night before to the 80 cm. mark, a spring clip 
being attached to the free end in order to prevent leakage, 
and pinned to the nightdress. The patient is then instructed 
to sleep on the right side. If there be restlessness and diffi- 
culty in sleeping, 1 gram of sodium or potassium bromide, or 
an equivalent amount of some mild hypnotic in solution, may 
be introduced into the stomach through the tube, which may 
be completely emptied by injecting a few cubic centimetres 
of air. A good night’s rest is thus usually obtained. At 
a convenient hour in the morning a small sample of fluid is 
withdrawn. Only exceptionally does this fail to give positive 
evidence of coming from the duodenum. The magnesium 
sulphate may then be introduced. When it has been deter- 
mined that the bile is flowing freely the tube may be removed,+ 
and after half an hour the patient may have the breakfast 


_ indicated under the circumstances of the condition irrespective 
' of the duodenal tube having been introduced. 


*The passage of the tube into the duodenum may be hastened by 
having the patient drink about 150 c.cm. of hot clear meat soup or milk. 
The latter is to be preferred as it does not obscure the future colour in- 
dications. This drink should be taken before the tube is introduced to 
the second mark, and therefore the second washing and evacuation of the 
stomach is omitted. 

+It is usually advisable in infected conditions of the biliary tract to 
— — with a bland aseptic solution before the removal 
° e tu 
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The importance of this direct method of investigating the 
character and flow of bile can hardly be overestimated in 
pathological conditions of the liver, the gall bladder, and 
their ducts. 

Abnormalities of the Bile. 

TLyon® has draw attention to the difference in the 
character of the bile during consecutive periods of the 
physiological drainage of the bile ducts and gall bladder. 
The first bile which appears is of a light golden colonr and 
as a rule quite transparent. This is followed by a much 
larger quantity of darker greenish-yellow bile, which is more 
concentrated and frequently quite viscid. Finally a small 
quantity of much paler and thinner bile is obtained. Lyon 
considers that these three types of bile are at the time of 
drainage in three more or less separate portions of the biliary 
tract. The bile in the common duct, and probably the cystic 
duct (10 to 20 c.cm.), is the first bile to appear. There is-then 
a short transition flow of bile, which rapidly becomes darker 
until the darker bile is obtained. (‘This may amount to 
between 30 and 150c.cm.) Finally a small amount of light 
yellow bile is obtained, which flows slowly and steadily. It 
has been suggested that this bile is identical with that which 
flows normally from the liver and is stored in the gall bladder, 
where it becomes concentrated during the periods of physio- 
logical biliary stasis. It must always be remembered that 
normally the bile does not enter the duodenum in a con- 
tinuous stream but intermittently when the appropriate 
stimulus is in operation. This stimulus is normally the 
product of gastric digestion—the acid chyme with proteoses, 
albumoses, and peptones. As will be mentioned later the 
character and periodicity of diet may have an important 
bearing on biliary affections. 

A careful macroscopical, microscopical, and, if indicated, 
chemical examination of the different succeeding and con- 
tinuous aspirations of bile may give much valuable informa- 
tion as to the site and character of the pathological process. 
It has been found to be extremely difficult definitely to 
diagnose abnormal conditions of the lower biliary passages 
(independent of the gall bladder) by an examination of the 
first samples of bile obtained. If they are found to be 
abnormal it cannot be definitely stated that this bile has not 
been contaminated by the residue from the last expulsion 
from the gal] bladder which may be the site of the patho- 
logical condition. This difficulty, however, does not arise if 
the first portion of the bile be heilthy and the second portion 
(dark green and more viscid) be definitely abnormal, whilst 
the final portion is again found to be normal. Under such 
conditions it may be definitely affirmed that the pathological 
lesion is situated in the gall bladder. Furthermore, if the 
whole of the bile—even the last portions—be abnormal, it 
may be inferred that the abnormal process has either arisen 
in the hepatic duct or above, or that it has extended upwards 
into these channels. In such cases this may be taken as 
definite evidence of an extensive cholangitis, and even 
bepatitis may sometimes be diagnosed. Jf the first portion 
only of the bilé be abnormal it may be assumed that the lesion 
is confined to the common duct. 

The various indications of abnormal conditions in the 
biliary passages as indicated by the bile are as follows: 
Increased viscosity and turbidity, presence of flakes of bile- 
stained mucus, pus cells, large numbers of degenerated 
epithelial cells- and pathological micro-organisms, such as 
streptococci, B. typhosus, large numbers of B. colt.*- Small 
gritty particles of material which may chemically be identified 
as biliary sand, and even definite gall stones of considerable 
size, have been obtained. The diagnosis of the local lesion 
will depend upon the degree and character of the abnormality 
of the bile. Jf there be numerous pus cells, with or without 
nwnerous micro-organisms, it may be safely inferred that 
the condition is of an active inflammatory character. This is 
usually associated with a systematic reaction. A chronic 
suppurative lesion of the gall bladder may, however, exist 
without pronounced systematic or local symptoms provided a 
modicum of biliary drainage be present. Such a degree of 
drainage, however, may not be sufficient to prevent the 
development of chronic symptoms of intoxication. 


Abnormalities of Biliary Drainage. 
Evidence cf partial or complete mechanical obstruction due 
te gall stones, adhesions, neoplasm, and other conditions. is 
frequently found. The causes of pathological stasis or partial 


* A simail number of these organisms are frequently found in the bile, 
probably be due to tie tiliration action of the liver on the portal 
lood. i 


‘retention are of great importance in the production of 
immediate symptoms or future complications. But there are 
other less obvious conditions which are of even greater 
importance. Meltzer! has quite clearly pointed out 
pathological sequence of events which may follow upon 
prolonged biliary stasis. It is recognized that this ma 
occur as a secondary condition consequent upon the impactioy 
of gall stones, inflammatory swelling of the tissues, new 
growth, or pressure from without the passages. But hig 
claim that primary biliary stasis may in itself lead to 
certain of these more conspicuous lesions is not commonly 
appreciated. 

It has been demonstrated that the bile in health may 
contain pathological organisms. That these do not set up 
pathological processes is due to the fact that the cells of the 
biliary passages are of normal vitality. In such soil micro. 
organisms seldom find a favourable habitat for their growth 
and invasion. If, however, abnormal conditions arise which 
lower the vitality of the parts, or in any manner improve the 
habitat of the organisms for their growth, then pathological 
processes are apt to arise. 

As has been stated previously, the evaeuation of the gall 
bladder is an intermittent act depending upon initiation of q 
definite reflex by suitable stimuli. In order that this physio. 
logical function may operate properly two things are neces. 
sary—first, a properly balanced nervous path for such a reflex, 
and secondly, a proper stimulus. This physiological reflex is 
under the control of the vagi and the splanchnic nerves, and 
the evidence seems to indicate that the vagus contains motor 
fibres for the sphincter of the common duct and inhibitory 
fibres of the gall bladder. Thus it is quite conceivable, and 
indeed probable, that central impulses are capable of inhibit. 
ing or at least rendering more difficult the action of the proper 
stimulus even if it be normally operative. The emotional 
and other states which are conducive to the disturbance of 
many physiological reflexes need not be discussed at present. 

The various stimuli which may initiate this reflex are not 
as yet fully understood, but that they are intimately connected 
with the processes of normal digestion there is good reason to 
believe. Bruno has shown that during the fasting stage no 
bile enters the duodenum, but when the digestive chyme 
enters the stomach after a meal bile is ejected into the duo. 
denum. Rost has shown that if the gall bladder be absent 
the bile enters the duodenum in a continuous stream. He has 
further demonstrated in a healthy dog with the gall bladder 
in operation that injection of albumoses, peptones, and other. 
products of protein digestion into the duodenum immediately 
initiates a flow of bile from the papilla of Vater. He has 
proved that this flow of bile is produced by the reflex act of 
simultaneous contraction of the gall bladder and relaxation of 
the sphincter of Oddi. These observations would indicate 
that the gastric contents furnish the normal stimulus for this 
reflex. This, however, is not entirely true. Oddi! and 
Archibald‘ have conclusively demonstrated that high acidity 
of the duodenal contents stimulates the contraction of the 
sphincter of Oddi. The resistance which this spasm of the 


sphincter muscle affords to the flow of bile may be judged © 


from experiments. Archibald found that under fasting con- 
ditions 180 to 330 mm. pressure of water forced fluid through 
the sphincter, but when the duodenal mucous membrane was 
douched with 15 per cent. solution of hydrochloric acid it 
took 330 to 800 mm. pressure of water to produce the same 
result, 

We are therefore faced with certain facts which may 
indicate how a deleterious action upon the normal physio- 
logical flow of bile may be brought about—how, in other 
words, a biliary stasis may be produced. ‘The question 
naturally arises, Is such a biliary stasis a harmful condition? 
As yet sufficient evidence has not been accumulated to answer 
this question in full, but there is much to indicate that it is a 
condition which may be fraught with much eventual mischief. 
It has already been mentioned that normal bile may contain 
pathological organisms. Much more so is this the case in 
infectious diseases such as typhoid fever. In ordinary 


circumstances biliary infections are not common occurrences,. 


probably for the reason that the mucous membranes of 
the passages are healthy and the flow of bile quite normal. 
But it is well to recognize the evil influences which biliary 
stasis has in predisposing to biliary disease. Whether this be 
by lowering the resistance of the containing structures df in 


providing a suitable habitat for the growth of pathological 


micro-organisms, or in both ways, is not as yet clear. 
In addition to the pathological processes which may be 
produced in the biliary system by a disturbance of the reflex 


= 
Yr 
fi 
} 
| 
q 
i 
| 
‘ 
| 
— 
it 
i 
{ 
| 
5 
; 
tr 
f 
| 
: 
2 ‘ 


JUNE 24, 1922] 


THE DUODENAL.TUBE IN BILIARY DISEASES. 


- 


i have to consider the very important 
i ie® that the impaction of a small stone 
ag tice of Vater could give rise to acute haemor- 
= agic pancreatic necrosis has been repeatedly confirmed. 
0 > "demonstrated that this most serious lesion was con- 
sequential upon the regurgitation of bile into the pancreas 
through the duct of Wirsung. Archibald‘ has pursued this 


jection of 
pathological con 


‘subject farther, and has shown that such regurgitation of 


fluid can be accomplished by producing a spasm of the 
sphincter of Oddi and increasing the intrabiliary pressure. 


‘Further, he has demonstrated that acute haemorrhagic 


is of the pancreas may be produced in this manner.° 
Whether the senntenile lesion be acute or chronic depends 
upon a number of circumstances. But the fact seems now 
quite evident that biliary stasis is frequently a most important 
factor in producing these lesions. ; 


Functional Biliary Stasis. 

It is not the purpose of this communication to discuss 
biliary stasis caused by gross mechanical lesions, but to deal 
chiefly with biliary stasis of a so-called functional character 
—a stasis which is present before structural chan es of an 
obstructive type are evident. Meltzer has pointed out the 


* possibility that by some strong mental excitement 


“tonic contraction of the sphincter of the common duct, at a 
period assigned for the discharge, does not become relaxed 
while the gall bladder contracts within the usual normal limits; 
this would result in abnormal stasis within the biliary ducts 
which may lead to icterus—emotional icterus. Or both the muscle 
fibres of the gall bladder and of the sphincter are abnormally 
strongly contracted, which would lead ‘to biliary colic with con- 
secutive jaundice without the presence of catarrhal conditions or 
of calculi, at least not in the first few attacks of comparatively 
short duration.” 


In addition to the possible action of powerful emotion in 
producing a functional biliary stasis there must be considered 
the probable results of a deficiency of the proper stimulus. 
It has been pointed out that the products of normal gastric 
protein digestion play a prominent part in supplying such 
stimulation. This being the case, it will be readily appre- 
ciated how important it may be that a properly balanced diet 
should contain a certain amount of protein. Meltzer has 
particularly emphasized the possible dangers in this regard 
of a purely vegetarian diet. A diet may contain sufficient 
calories but may not be properly balanced in so far as diet 
may affect the physiology of digestion and metabolism. 

The manner in which the contents of the stomach, apart 
from the products of digestion, influence the biliary function 
has already been suggested. If the duodenal contents be 
kept abnormally acid, the physiological relaxation of Oddi's 
sphincter will not take place. Thus it will be seen that 
gastric hyperacidity may possibly exercise an important 
influence in producing a certain degree of functional biliary 
stasis. 

The association of gastric hyperacidity with biliary lesions 
in general assumes an additional importance when considered 
from this point of view. It has been recognized for some 
time that lesions of the gall bladder are frequently accom- 
— by signs and symptoms of gastric hyperacidity. It 

as even been held by some that the hyperacidity has been 
reflexly produced by the cholelithiasis. Little or no evidence 
has been advanced in support of this view except the observa- 
tion that the two conditions are frequently associated. In 
view of the present experimental observations it would be 
more consonant with the facts to suggest that biliary stasis 
and subsequent gall-stone formation might be the result 
rather than the cause of hyperacidity. 

The influence of functional biliary stasis upon the forma- 
tion of gall stones is probably very important. Two out- 
standing factors in the production of gall stones are recog- 
nized—bacterial invasion and biliary stasis. In — to 
= ws of gall stones, Mayo-Robson’ makes the following 
statement : 


‘Anything, therefore, which causes stagnation of bile may 
dispose to gall stones; on the other hand, whatever leads to a 
regular emptying of the bile passages will tend to clear out such 
detri is as cast-off cells and incipient collections of cholesterin 
crysiais and mucus, and thus to prevent the formation of gall 
stones. Among the remoter causes we must consider age, sex, 
habits, dress, diet, diathetic conditions, and disease.’’ 


* It is probable that there are other physiological stimulants which as 
yet have not been demonstrated. acacia 


C / 


In regard to the diet he makes the following interesting 
observations: 


“If the supply of nitrogen in the food be limited, the bile salts 
will be diminished and cholesterin maybe precipitated. This may 
serve to explain the presence of gall stones in gouty persons who 
on account of the lithic diathesis limit their intake of nitrogen. 
The larger consumption of farinaceous food in Germany may also 
serve to explain the greater prevalence of gall stones there than in 
England, where meat enters more extensively into the dietary. In 
diabetes, in which nitrogenous food is prescribed, gall stones are 
rarely found.” 


Since Gallippe * in 1886 first demonstrated the presence of 
bacteria in biliary calculi much attention has been paid to 
this aspect of the question. The evidence collected goes far 
to substantiate the view that. bacterial infection of the bile 
passages is the chief cause of the origin of gall stones. As 
has been pointed out above, the normal bile frequently con- 
tains pathological micro-organisms. The numerous routes 
which have been suggested whereby they may reach the bile 
need not be discussed in detail. It will be sufficient to men- 
tion the two main ones—namely, an ascending infection by 
way of the bile ducts and infection through the liver from 
the portal or systemic blood stream. In such circumstances 
it is not surprising that cholelithiasis is a common condition. 
In fact it might be expected to be much more frequent than 
itis. It has already been stated that the two most important 


factors in preventing the pathological growth of micro- 


organisms in biliary passages are a healthy mucous membrane 
and efficient biliary drainage, while biliary stasis in itself 
may lead to a lowering of the resistance of the biliary mucous 
membrane. One attack of biliary infection is frequently 
followed by others. It is quite readily seen how this may be 
the case when it is realized that biliary inflammation leads 
to a prolonged partial stasis and the stasis perpetuates the 
favourable habitat for the growth of micro-organisms. In 
this manner a vicious circle is established. 
It is quite evident from these observations and experimental 
facts that biliary stasis and any abnormal conditions which 
tend to promote it or to perpetuate it are probably the most 
important factors in the etiology of the more common biliary 
lesions. The initial form of stasis in all these circumstances 
is most probably of a functional nature resulting either from 
a spasm of the gall-duct sphincter or prolonged absence of 
the proper stimulus in sufficient strength. 


Treatment of Biliary Lesions. 

Apart from its value as a diagnostic measure, the use of the 
duodenal tube as outlined lends itself to treatment. In 
conditions where there is biliary stasis independent of com- 
plete obstruction it is advisable to promote free and periodical 
emptying of the gall bladder and passages. This is of 
particular importance when the stasis 1s associated with some 
chronic inflammatory process. If cholelithiasis be present, 
and there be good reason to avoid an o tion if possible, 
much in the way of amelioration may expected. This 
hope is especially warranted when it is realized that in prac- 
tically every case of cholelithiasis a chronic infection of the 
biliary passages is present, which infection perpetuates and | 
is perpetuated by biliary stasis in the manner of a vicious 
circle. The claims of operation versus duodenal tube drainage 
need not be considered. The indications for either thera- 
peutic measure are quite clearly to be distinguished. It may 
be observed, however, that in the use of the duodenal tube 
no physiological organization is disturbed in so far as present 
knowledge goes. In the case of operation this cannot be 
conceded. After cholecystectomy the rhythmical flow of 
bile ceases and it dribbles into the duodenum whether 
necessary or not. This may be harmless, but at any rate is 
not physiological, and it is possible that the presence of large: 
quantities of bile in the intestines when it is not needed may 
exert some deleterious influence. Furthermore, it is estab-. 
lished that the bile is more concentrated in the gall bladder 
than in the hepatic ducts, and that bile salts are absorbed 
from the intestine to be stored again in the gall bladder,*so 
that an ejection of concentrated bile may take place when 
necessary. Without the gall bladder none of these physio- 
logical processes may be carried out. In the case of chole- 
cystenterostomy not only is the gall bladder physiologically 
eliminated but an open door for infection from the bowel into 
all the radicles of the biliary system is permanently estab- 
lished. However, in spite of all these objections, and apart 
from the risk attending any major operation, it is sometimes 
imperatively indicated and therefore must be undertaken. 
But there are many instances in which operation is not 
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indicated, in fact the risk of the cure may he greater than 
that of the disease; in addition there are conditions where 
operation as a therapeutic measure would be useless. 


Catarrhal Jaundice. 

The prolonged course of catarrhal jaundice is well known, 
and anything which would shorten it would be welcomed. It 
is frequently associated. with systemic infections or obvious 
infections of the digestive tract from the teeth to the 
duodenum. -In fact, catarrhal jaundice is a result of an 
infection of a greater or lesser part of the biliary passages. 
‘Therefore there are present in this condition the two funda- 
mental factors, stasis and infection, most liable to promote 
biliary mischief. The longer the stasis remains in whole or 
in part the greater will be the liability to future trouble. The 
indication, therefore, is to re-establish efficient biliary 
drainage as soon as possible. Lyon® in a series of cases of 
catarrhal jaundice occurring during an influenza epidemic in 
the United States navy reduced the average duration of the 
jaundice by 50 per cent. In those cases treated by the 
expectant measures the average duration was thirty-five days, 
while in those cases treated with the duodenal tube the 
duration was seventeen days. | 


Cholecystitis and Cholangitis. 

The probable vicious circle established by biliary stasis 
and cholecystitis has already been referred to. The treat- 
ment of severe suppurative or gangrenous cholecystitis by 
operation is well recognized, but there are many degrees of 
lesser severity in which the use of the duodenal tube is espe- 
cially indicated. The complete evacuation of the gall bladder 
at frequent intervals (twenty-four hours) promotes freer 
drainage and conduces to the more rapid resolution of the 
morbid condition. It also helps to remove small collections 
of pus, cholesterin, precipitated bile salts, mucus, and bacteria 
which are so prone to form the nucleus of a gall stone. The 
chances of the infection spreading to distant radicles of the 
biliary tract and into the pancreas are also diminished. 

_ Even where surgical drainage of the gall bladder has been 
instituted it may te demonstrated by the duodenal tube that 
the infection is persistent, and that much can be done to 
hasten resolution by duodenal drainage, 


Cholelithiasis. 

Instances have been reported where small faceted gall 
stones have been evacuated with the bile on the use of the 
duodenal tube, but it must be acknowledged that such 
instances are rare. It is not at all uncommon, however, to 
find ‘biliary sand, which represents the early stages of the 
formation of gall stones, in the evacuated bile even where 
the presence of larger gall stones is not diagnosed nor 
“There is no reason to believe that through duodenal 
drainage the ejection of gall stones from the gall bladder can 
be brought about. Where small stones have been found it 
may be surmised that they had been lodged in the ampulla 
of Vater. In so far as cholelithiasis is concerned there is 
as yet no evidence to indicate that duodenal drainage can 
replace operative procedure. There is, however, much to 
recommend the employment of both measures. 
' Numerous cases of cholelithiasis are met with where an 
operation would be attended by considerable risk or might be 
absolutely contraindicated. In these circumstances much 
relief may be obtained by the use of the duodenal tube. In 
fact it may be demonstrated that many attacks of so-called 
gall stones are in reality periods of acute exacerbations of 
cholecystitis and cholangitis plus cholelithiasis. In such 
cases the periodic use of the duodenal tube may in great 
part clear up the chronic infection and thus obviate the 
recurrent attacks of cholecystitis. 

The following reports may serve to demonstrate the value 
of this plan of duodenal drainage of the biliary tract: 


J. M., female, aged 30; married, no children. Duration of ill- 
ness four years. The onset was gradual with pain in the right 
side of the epigastrium radiating to the right shoulder.: The first 
attack Jasted for some hours-and. was associated with vomiting. 
Similar attacks occurred during the next three weeks. She was 
then free of attacks for three and a half years. Eight weeks before 
coming under observation the attacks of pain with gradual onset 
recurred, each attack lasting about six hours and occurring every 
two or three days. Otherwise the patient was free of symptoms. 
On examination, there was acute tenderness and rigidity over the 
all bladder, very slight jaundice and glycosuria with minute 
races of bile in the urine. The stools were not clay-coloured. 


Treatment With the duodenal tube showed the bile 

turbid, and of a dark greenish colour. On examingrieg Viti 
epithelial cells and leucocytes but no micro-organisms were Pray 
Repeated biliary draining relieved all the symptoms, the bj 

became quite clear and of light greenish colour, and the Slycog ile 
disappeared. , 


_ This appeared to be a case of recurring cholecystitis wi, 
biliary stasis and associated 4 It 
probable that the glycosuria could be accounted for by the 
secondary pancreatitis resulting from chronic biliary Stasis, | 
A 2 elapsed without return of symptoms. The gl Cosuria 
did not return although the patient was on a full ict and 
had a high carbohydrate tolerance. he 


CASEII. 

C., female, aged 64; married, twenty-one pregnancies. During 
the Jast ten years the patient had suffered from periodical gine 
of “indigestion and gastric discomfort,” which were relieved 
by vomiting. The pain was never extremely severe, came on 
gradually, and usually lasted for some days, being felt in the 
upper right quadrant of the abdomen and radiating to the right 
shoulder-blade and shoulder. It lasted from seven to ten days and 
was usually associated with jaundice. There was no history of 
acute paroxysms of pain such as is usually found in cholelithiasis, 
On examination there was some tenderness in the right hypo- 
chondrium with localized rigidity. The liver was not enlaryed, 
There was slight jaundice and a trace of bile in the urine. The 
stools were not clay-coloured. The ducdenal tube was passed and 
a large quantity of dark turbid bile was recovered after the injec. 
tion of magnesium sulphate. This greatly relieved the pain, ang 
after repeating the draining on the next day the symptoms 
entirely disappeared. This treatment was carried out twice 4 
week, until the bile became a clear golden colour and the patient 
continued to be completely free from discomfort. 


This appeared to be a case of mild cholecystitis with con. 
siderable biliary stasis which was relieved by the use of the 
duodenal tube. 


CASE III. 

E. C., female, aged 59; married, five children. Two years 
before coming under observation the patient suffered from a very 
severe attack of acute pain in the upper right quadrant of the 
abdomen, which radiated to the right shoulder-blade. During 
this attack she suffered from jaundice. Since then she hag 
had many mild attacks of pain situated in the same region, 
the onset of which has been gradual, lasting fora few hours tog 
few days, but has never been severe enough to prevent her working, 
On examination there was slight tenderness of the right upper 
quadrant of the abdomen on deep palpation. Otherwise examina. 
tion was negative. The duodenal tube was passed, magnesium 
sulphate injected, and 50c.cm. of dark viscid bile obtained. No 
pus cells were found on microscopical examination. This gave the 
— considerable relief, and all symptoms disappeared after 

hree such treatments. 


It was considered probable that this condition was due to 
cholelithiasis with associated cholecystitis, and operation was 
advised. At the operation the gall bladder was found to be 
fibrosed and thickened ; it contained a single stone the size of 
a walnut. The common bile duct was dilated, but did not 
contain any stones, and the head of the pancreas was fibrosed, 


i CASE IV. 

E. C., female, aged 78; married, seven children. In 1913 the 
patient began to suffer from attacks of angina po. which 
gradually became less severe under treatment. In 1918 she had 
her first attack of abdominal pain. This was of very acute onset 
and extremely severe, associated with tenderness and rigidity over 
the right upper quadrant of the abdomen, radiating to the back 
and the right shoulder. It was associated with jaundice and clay- . 
coloured stools. These attacks recurred at irregular intervals of 
a few weeks. Sometimes the onset was very acute and at other 
times very gradual. The gall bladder was always tender. and 
palpable during the attacks. X-ray examination revealed the 
reeomars of a single large stone situated in the gall bladder. The 

iagnosis of cholelithiasis and acute cholecystitis was made, but 
for various reasons an operation was considered inadvisable. It 
was decided to attempt to drain the gall bladder by means of the 
duodenal tube. This was found to be accomplished with ease, and, 
the patient did not suffer any inconvenience on the introduction 
of the tube. During the first drainings of the biliary tract dark, 
turbid, viscid: bile was obtained, which contained many leucocytes 
and bacteria ofthe B. coli group. -The biliary drainage was 
repeated bi-weekly, the bile gradually assuming a lighter colour, 
being much less viscid and clearer. As the bile improved in 
appearance the intervals between the biliary drainage were 
lengthened until it was only necessary to do it once 4 fortnight. 
Since then.the patient has been completely free from attacks.of 
pain, and can now tell by the onset of symptoms of general, 
depression and abdominal discomfort when a biliary drainage 
is necessary. a9 

There seems little doubt that this is a case of cholelithiasis 
with associated cholecystitis, the main symptoms being due. 
to the cholecystitis and spread of the inflammatory condition 
to the ducts. That biliary stasis contributed to the exacerba- 
tion of these symptoms there seems little doubt. ‘The risks 
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" ‘on in this case would be considerable owing to th 
fealty "of the patient's general condition and her inability to 


“accomplish muc 


h exertion on account of the cardiac condition. 


re but examples of certain classes of cases in which 
ag ts by the duodenal tube has given satisfactory 
results. There seems to be no doubt that there is a definite 
field of usefulness for it, and more extended experience will 


probably give indications for its further development. 

1 : Amer. Journ. Med. Sct., clili, 5 - yon: Journ, 
Ixxiii, 1919, 980. 3Lyon: Amer. Journ. Med. Sci., clx, 
1920 515. ‘Archibald: Seventeenth Internat. Cong. of Med., London, 1913. 
5 Opie: Johns Hopkins Hospital Bull., xii, 1901, 182. © Archibald: Surg., 
Gua and Obstet., 1919, 529. 7 Mayo-Robson : System of Medicine, Allbutt 
and Rolleston, vol. iv (1), 1908, 253, 8Gallippe: C. R. Sec. Biologie, Paris, 
1286, 116. 9 Lyon: Amer. Jowrn. Med. Sci., chix, 1920,503. 19 Oddi: Arch. 


dial, di Biol., ix, 1882-1888. 1!Oddi: Arch. per le Sci, Med , Torino, xii, 
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TILE SPREAD, PROBABLE MODE OF INFECTION, 


AND PROPHYLAXIS OF LEPROSY." 


Sm LEONARD ROGERS, M.D., F.R.C.P., F.R.S., 
I.M.S(RET.). 


From the time of Moses the control of leprosy has been one 
of the most difficult medical problems of world-wide impor- 
tance. Nor are the reasons far to seek, for although since 
the discovery of the lepra bacillus the disease is now nearly 
universally acknowledged to be a communicable cne, yet 
owing to the failure hitherto to cultivate or inoculate the 
organism with any degree of certainty, we are still very 
ignorant regarding the precise manner in which the bacillus 
passes from one case to another; while in the absence of any 
‘reliable method of treatment it has hitherto nearly always 
‘proved impossible to detect and segregate the early but in- 

ective stages of the disease. In view of the increased powers 
in the latter direction which the recent progress in the treat- 
ment of leprosy has placed in our hands, I propose briefly to 
review the problem in the light of a study I have recently 
made of the literature, more especially of the last sixty years. 


, The Spread of Leprosy over the World. 

The following is briefly the history of the spread of leprosy 
over the world. Historical data show it to have been present 
in Egypt and India about 1400 to 1350 B.c., and in China 
about 200 sB.c., while in Europe it was unknown to 
Hippocrates 400 B.c.; but Aristotle described it in 345 B.c. as 
a rare disease, so it was probably introduced by the invasion 
of Darius, taking some time to spread sufficiently to attract 
attention. Italy was free until the return of Pompey’s soldiers 


. from the East in 62 B.c.; Galen wrote of it in Germany in 


a.D. 180, and it gradually spread over all Europe by the eighth 
to the tenth centuries. During and after the crusades it 
-greatly increased in Europe, becoming a scourge in the twelfth 
‘and thirteenth centuries, France alone having two thousand 
‘leper hospitals and England some two hundred, this being 
the first great effort to control leprosy by segregation, to 
‘which the rapid decline of the disease in the latter part of 
the fourteenth century is attributed by most authorities, 
assisted in England by the famine of 1315-16 and the black 
death of 1349, which are believed to have caused a loss of 
half the population. Some anticontagionist writers have 
questioned the prophylactic value of the mediaeval leper 
hospitals on the Lie a that the isolation was not sufficiently 
‘complete to stamp out a contagious disease, but in view of the 
prolonged close house contact usually necessary to allow of 
infection of leprosy, as I shall show presently, they must 
have been of great use, and it is worthy of note that the 
disease died down most rapidly in just those countries where 
segregation was most stringently enforced, while leprosy 
Yemains endemic to this day in outlying parts of Europe 
where these measures were not much used, such as Norway, 
Spain, Portugal, Greece, Turkey, and parts of Russia. 

Very soon after leprosy began to decline in Europe it 
spread to the West Indies, the northern part of South America, 
and'‘Mexico, being carried by infected early Portuguese and 
Spanish invaders, and later also spread widely by negro slaves 
from Africa, and Chinese and Indian immigrants after the 


* Delivered before the Tropical Diseases Section of the Royal Society of . 
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emancipation of the slaves; and it is interesting to note that 
all the ‘evidence points te the aboriginal American Indians 
having been fres from leprosy, while those who have always 
kept aloof from intercourse with Europeans still remain so. 
Lastly, leprosy spread to Oceania in epidemic form during 
the second half of last century, becoming prevalent in the 
Sandwich Islands in 1853, in. New Caledonia in 1865—the 
latter outbreak certainly and the former probably beginning 
with immigrant Chinamen—while in 1878 the Marquesas 
Isles were invaded with equally serious effects. Thus the 
whole history is that of a communicable disease slowly creeping 
over the world, although it was not until the appalling 
character of the invasion of the Oceania Islands by leprosy 
became evident that the then widely held hereditary and 
non-contagionist doctrines of the origin of the disease were 
seriously questioned and its communicability gradually 


‘became generally recognized, being materially hastened by 


Hansen's discovery of the lepra bacillus in 1874, 


Hereditary Theory of Origin of Leprosy. 

Perhaps the most remarkable feature of the history of 
leprosy is the almost complete replacement of the world-aged 
contagious theory of its origin by the hereditary theory of its 
causation during the nineteenth century, largely based on the 
book of Danielssen and Boeck of 1848, who looked on the 
occurrence’ of a second case within four generations of a 
family—including collateral descent and ascent and irrespec- 
tive of whether the parent was diseased before or after the 
birth of a child—as evidence of hereditary causation, and 
completely ignored the possibility of family or household 


infection; and even then had to admit some cases to be 


of spontaneous origin. The absence of hereditary propaga- 
tion of leprosy inthe descendants of Scandinavian lepers 
living under far more favourable hygienic conditions after 
migrating to the United States of America; the frequency of 
infection in leprous tropical climates of Europeans free from 
all hereditary taint; the spread of epidemic leprosy in Oceania 
far too rapidly to be possibly accounted for by heredity; and 
the rapid loss of sexual powers of adult male lepers and want 
of development of such powers in adolescent males, had 
already greatly shaken the hereditary theory before Hansen’s 
discovery finally established the infectivity of the disease, 
although the precise mode of communicability still remains 
unsettled and has to be discussed in the light of recorded 
cases. 
The Communicability of Leprosy. 

As the result of an analysis of answers to questions sent to 

a number of medical men in leprous countries in 1862 the 


‘Royal College of Physicians of London reported leprosy “ not 


to be contagious or communicable to healthy persons by 
proximity or contact with the diseaséd,” and that there was 
therefore no justification for segregation measures. As the 
direct result of this opinion the Colonial Office issued orders 
stopping all action in that direction and urged the repeal of 
ali laws empowering isolation of lepers. Yet Dr. N. C. 
Macnamara, I.M.S., with great experience of leprosy came to 
exactly the contrary conclusion from an analysis of the 107 
reports from India, constituting a large majority of the total 
reports received by the College, further opposition to whose 
view was soon forthcoming from actual workers in the 
tropics. Thus, Drognant-Landré recorded a number of in- 
fections in 1869; all the thirteen doctors reporting to the 
British Guiana Leprosy Commission of 1875 favoured con- 
tagion; W. Munro collected many cases and stated the whole 
case in favour of contagion in 1877-79; Brosse, with long 
experience at the Trinidad leper asylum, wrote a book on 
contagion in 1879, and Hillis of British Guiana, in an impor- 
tant work on leprosy (1881), found evidence of contagion in 
67 per cent. of 139 cases without heredity which he closely 
investigated. In 1876 Hansen refuted the hereditary theory 
in Norway and supported the communicability of the disease, 
and in the next decade Vidal, Bocq, Leloir, and Besnier took 
the same view in France, and, with the exception of the 
Indian Leprosy Commission of 1891, to which a strong anti- 
contagionist was nominated by the College of Physicians, but 
whose views were repudiated by the London Leprosy Investi- 
ation Committee who appointed them, every important 
eprosy conference of the last three decades has endorsed the 
infectiousness of leprosy, which is now generally accepted. 
Sir Jonathan Hutchinson’s view, first put forward in 1863, 
that leprosy was “ fish-eater’s gout’—but subsequently re- 
peatedly modified until ‘commensal communicability,” 
apart altogether from fish diet, was acknowledged—is m oil 
a prebacteriological theory of only historical interest. 
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Conditions favouring the Spread of. Leprosy. 

The most important of these are a low stage of civiliza- 
tion, such a3 existed in Europe during leprosy prevalence in 
the Middle Ages, and still persists among the poorer classes 
in India, China, Africa, and Polynesia, etc., and to some 
extent in Norway and Iceland, in the form of one-roomed 
houses with overcrowding and promiscuity; great sociability, 
as in the Sandwich Islands and in Norway at certain seasons; 
absence of all fear of the disease—social ostracism of leper 
families, on the contrary, having been followed by temporary 
disappearance of the disease in South Africa in 1755 (Impey) 

‘and in Louisiana in 1785 (White); a low state of morals and 
sexual promiscuity, as in Europe in the Middle Ages (G. 
Newman), and recently in Hawaii, where it is recorded 
that only those Europeans who had intimate associations 

‘ with the natives got leprosy, and the same is largely true 
of British Guiana and other tropical countries; and such 
social customs as eating with the fingers out of the same 
dish and smoking a common pipe, as in Hawaii. The Chinese 
believe in sexual infection of leprosy, and also in benefit 

_ being derived from passing on or “selling” the disease in 
this way, as the ignorant in some parts of England still 
believe in regard to venereal diseases; but the proved dis- 
charge of lepra bacilli from the nose and mouth in sneezing, 

' coughing, etc., readily accounts for infection through close 

contact with lepers, including sexual relations. Deficiency 
of protein and fresh vegetable diet has also repeatedly been 
stated to predispose to leprosy, and probably furnishes the 
only real basis of the badly cured fish theory; while Tonkin 
has pointed out that animal proteins are largely absent 
from the diets of the leprosy-afflicted races of Africa, India, 
China, etc. 


Leprosy Incidence and Climate. 

Leprosy is prevalent from Iceland to the equator, so that 
climate alone appears to have little influence on its occurrence. 
Nevertheless, a study of the rates per mille that I have 
collected shows that very high leprosy incidence, such as 
5 per mille and upwards, only occurs within the tropical zone 
in places with a high rainfall, nearly always from 60 to 
80 inches or more a year, thus having a hot moist climate, 
which may very possibly be favourable to the survival of the 
lepra. bacilli for a longer time outside the human body, 
facilitating infection. Thus, in Central Africa we have recent 
records of rates per mille of 5.0 in French Guinea, 5.2 in 
North Nigeria, 135.0 in French Equatorial Africa, 20.0 in 
Abyssinia, 20.3 in the Kameruns, and 60.7 on the Ivory Coast; 
in Asia, 10.7 in the Dutch East India Island of Amboina, and, 
according to Kermorgent, 44 in the Straits Settlements; in 
Oceania, 26.0 in New Caledonia, 35.0 in the Loyalty Islands, 
and 66.7 in the Marquesas Islands, while in Hawaii the rate 
has been 11.88; in tropical America we have records of 5.1 in 
Barbados, 16.0 in Trinidad, 20.0 in French Guiana, and 25.0 in 
Dutch Guiana, all appallingly high incidences when we recall 

that in India, where lepers can be seen daily in the streets of 
_all-large towns, the rate is barely 0.5 per mille. 

Between the tropics and 35° latitude, as well as in some 
tropical countries, the leprosy rates per mille are compara- 
tively low, such as 1.17 in South Africa and below 0.5 in 
Egypt, Algeria, Argentina, etc.; while in colder latitudes the 
‘highest rates I have so far found recorded are 3.0 in 1896 and 
-1.1 in 1907 in Iceland; 1.91 in 1856 in Norway before isolation 
measures were adopted ; 1.94 in Japan, and 1.06 in Cyprus. 
In considering the influence of temperature we must bear in 
mind that during the long winter months of high latitudes 
‘the people are closely crowded in houses artificially warmed 
to a high degree, so that if the infection is mainly a house one, 
-as I shall show immediately, the conditions of life in such 
cold countries as Iceland and Norway may easily be more 
favourable to the communication of the disease than those 
in places between 35° latitude and the tropics with climatic 
conditions favourable to open-air life during the greater part 
‘of the year, and the incidence of leprosy just described is 
easily understood. ; 

Group Infections in Newly Attacked Cowntries. 

Owing to the incubation period of leprosy commonly 
extending to from two to eight years or more and the 
insidious onset of symptoms, it is naturally exceedingly 
difficult to trace the source of infection in places where the 
disease has for long been widely prevalent, but in newly 
infected countries a number of striking instances are on record, 
such as the following: In Cape Breton Island the first case 


was a French woman aged 52, from whom infection was 


traced to five of her children, all born after she was attac 
two grandchildren, a stepson, an attendant of one of the le 
sons, and a man who had slept with one of the infected adate 
three persons not related to the family being thus among the 
victims. In the Louisiana outbreak of 1866 a French wom, 
was again the first leper; three of her four sons, one of tw 
daughters all living in the same community, a nephew residing 
eight miles away, a young woman who nursed the first patient, 
and a young man who slept with one of the infected gone. 
were all attacked within a few years. Again, in the Memel 
district of East: Prussia, between 1848 and 1907, no lesg than 
78 cases of leprosy were traced to infection introduced into 
a previously tree district by six leprous Russians coming tg 
reside there as servants—examples which will suffice to prove 
that under favourable circumstances the slow and insidious 
communication of leprosy from case to case can be tra 
In Natal two natives returned from the Cape after liyj 
there with a leper woman and both developed the disease two 
years later, with the result that leprosy became widespread 
among all the neighbouring previously uninfected tribes, over 
100 cases being known at the end of forty-two years, 


Modes of Infection. 

The general history of the spread of leprosy over the world 
and its progress in newly infected countries thus leaves no 
doubt that the disease is in some way communicated directly 
or indirectly from one patient to another through the causative 
bacillus. The exact mode or modes of infection, however, 
remain obscure owing to want of reliable methods of culti. 
vating the organism and infecting animals with it, so we 
have to fall back on recorded histories of cases for indications 
of the conditions under which the disease is communicable, 
and the most probable channels of entrance of the bacillus 
into the human body, for the purpose of studying which 
I have now collected 7CO instances, analysed in the followin 
table, in which the probable source of infection was noted, 


Table of 700 Recorded Cases of the Probable Source of Infection 


in Leprosy. 

Mode of Infection. Number. Percentage, 
Cohabiting eee eee eee 43 eee 6.14 

Attending on lepers 139... 19.87 19.87.. 
Close-association with leper 1614) 
Wearing leper’sclothes... 0.43] 2.59 
Inoculation from leper _... 0.43) 


In considering these figures it is worth recalling that the 
stock arguments of the anticontagionists were that the 
disease was rarely transmitted from husband to wife and 
vice versa, and was very rare among attendants on lepers, yet 
my table shows that almost one-fifth of the recorded infections 


fall into each of these two classes. A large number of the infec. _ 


tions of attendants on lepers related to patients in private 
houses, but a fair number also took place in leper asylums and 
settlements, so most of these, as well as the cases of conjugal, . 
cohabitating relationships, house, room, and bed infections, or 
nearly four-fifths of the whole, were house infections—just as 
I showed in 1897 was the case in the equally insidious infec- 
tion of kala-azar—while many of the cases entered as “ close 
association” included visiting the houses of leper friends, 
from whom the infection was apparently derived. Thus the 
outstanding feature of the analysis is that in the very great 
majority of the cases there were frequent and prolonged 
opportunities of contact in a house inhabited by a leper 
before the disease was communicated, although occasion- 
ally the contact was short, as in three instances in which 
infection was traced to sleeping on a single occasion 
with a leper woman, the man developing leprosy after ten 
months, one and two years respectively after such close 
contact. Many of the cases in which infection followed 
cohabitation between a healthy and a leprous subject were 
European males living with leprous native females in tropical 
countries, while a number of the conjugal infections took 
place in temperate climates, such as Norway. ‘There is, 


_ however, evidence that conjugal infections are comparatively 


uncommon in proportion to the frequency of this form of 


exposure, for they were found to be only from 4 to 5 per cent. 


in the Molokai leper settlement of the Sandwich Islands—a 
fact which is explained by the greatly diminished suscepti- 
bility to the disease in persons over 30 years of age, while it 
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MODE OF INFECTION AND PROPHYLAXIS OF LEPROSY. 


-been pointed out that owing to male lepers soon 
powers their wives are then little more 
exposed to close contact with them than other members of 
the household. The infections among playmates were mostly 
European children associating with native leper children, and 
it is generally recognized that children and adolescents 
between 5 and 20 years of age are especially susceptible to 

isease. 

Wee hones infections include many persons who occupied 
the same room or even the same bed as a leper, and the 
numbers occupying the same room must in reality have been 
far more numerous than the 5 per cent. shown in my table, 
as so many of the house infections occurred in the poorer 
tropical races whose houses only contain one room. Further, no 
less than 9.14 per cent. of the wholeseries were actually recorded 
as having occupied the same bed as a leper, apart from 
conjugal and cohabiting couples, the addition of whom brings 
the known bed infections up to no less than 27.42 per cent.— 
a most striking fact which well brings out the long and close 
contact commonly necessary before infection takes place 
between the diseased and the healthy. The cases of infec- 
tion from wet nurses are also of interest in this connexion, 
and several times showed very prolonged incubation periods. 


Is Leprosy Commonly Conveyed by Inoculation ? 

When we come to consider the precise manner in which 
the leprosy bacillus gains access to the human body we 
encounter great difficulties, as it may well be either through 
their ingestion in food or by inoculation through some minute 
abrasicn in the skin or in a mucous membrane, such as that 
of the nose, mouth, and gastro-intestinal canal, as in many 
cases of tuberculosis. In my studies of leprosy literature 
I have been struck by the number of authoritative writers on 
tle subject, such as Hansen, Hillis, Muuro, Arning, etc., who 
are strongly in favour of inoculation being the ordinary 
mode of infection; while there appears to be little or 
no clear evidence in favour of ingestion of the bacilli 
in food producing the disease, for a marked feature 
of its incidence is the capricious manner in which only one 
of a number of healthy persons of a household containing 
a leper is attacked by the disease within a short time, which 
is more easily understood if infection is due to the accidental 
entrance of the bacilli through some minute abrasion of the 
skin or mucous membrane than if the organisms are ingested 
with contaminated food of which many of the household are 
likely to have partaken. The frequency with which 
anaesthetic leprosy beginning in the lower extremities has 
beer observed in bare-footed races, as in Crete, Java, 
Abyssinia, the Sudan, etc., is only veadily explainable on the 
inoculation theory, as are the cases in which leprosy has 
been recorded to have been contracted by wearing leper's 


- glothes; while Tonkin has associated the high incidence of 


the disease in rans-African Sudan stretching across from 
the south of Egypt to Northern Nigeria with the prevalent 
custom of clothes being passed on from the well-to-do to 
poorer and poorer persons until threadbare, without ever 
being washed. 
Of great significance in this respect is the strong suspicion 
that in rare instances leprosy has been transmitted by arm- 
to-arm vaccination, as in Professor Gairdner’s cases of a 
European child developing leprosy after being vaccinated 
from a native child of leprous family in the West Indies, and 
another European child vaccinated from the first showing 
the disease after his return to England; and those of Hillis 
in which a brother and sister of a Portuguese family both got 
leprosy after vaccination from the same source. Exaggerated 
statements have, however, been made regarding this danger 
in the West Indies, but in the Sandwich Islands leprosy did 
undoubtedly spread widely after very carelessly performed 
wholesale vaccination during epidemic small-pox in 1852 
(Daland); it is also on record that in parts of the Sandwich 
Islands leper centres developed after vaccination in numerous 
places where it previously had been unknown, and the same 
relationship has been reported in Mexico. Moreover, Arning 
in Hawaii readily obtained lepra bacilli from vaccine vesicles 
raised in leprous subjects; Beven Rake’s negative results were 
allin anaesthetic cases with few bacilli, while he found acid- 
fast bacilli in the one nodular case he tested. This disaster 
is easily prevented by the modern method of using calf 
Although, with the exception of Arning’s disputed Hawaii 
criminal, the results of the experimental’ inoculation of man 
with lepra bacilli have been negative, probably on account of 
tie subjects being over the age of the greatest susceptibility 


to the disease, yet there are cases on record which practically 
amount to positive inoculation experiments, such as the 
following. Professor Ehlers records the case of a Danish 
doctor wounding his finger during an obstetrical operation on 
a leper negress, followed by slow healing, and after a com- 
paratively short incubation period anaesthetic leprosy, 
beginning in the wounded finger, appeared. In a second 
case a doctor wounded himself in opening an abscess of a 
leper and subsequently developed the disease; while I met 
with a case in India of a doctor who attributed his disease to 
operating on a leper, and who also had extensive anaesthetic 
lesions of one hand in addition to numerous macules. Equally 
striking are two tropical cases, in each of which a leper boy 
inserted a sharp instrument into his flesh and a European play- 
mate immediately afterwards ran the same instrument into 
his limb, both developing leprosy in a comparatively short time, 
only a few months in one of them, with acute febrile onset and 
macules. Such a series, together with cases such as Larey’s 
in which persons with wounds got leprosy, taken with all the 
preceding evidence, makes me think that the common mode 
of infection is the inoculation of the bacilli through minute 
accidental lesions in the skin, and possibly also in the nasal 
or oral mucous membranes; in further support of this view 
we have the instructive observations of Leboeuf in New 
Caledonia, who found acid-fast bacilli on the skins of seven 
out of twenty-nine healthy persons living with lepers, two of 
whom actually developed the disease later. Much work has 
been done on the question of the possibility of transmission 
of the lepra bacilli through the bites of insects, with incon- 
clusive results, but it is still very possible that it may be so 
carried. It also appears to me to be very significant that 
lupus, which is recognized to be an inoculated dermal tuber- 
culosis, so closely resembles some individual forms of leprous 
eruptions both in appearance and chronicity, while the prac- 
tical limitation of leprous lesions to the connective tissues of 
the skin and nerve sheaths indicate the deeper layers of the 
skin and possibly of the nasal mucous membranes as the 
probable site of the primary infection, although once the 
infection is fully established the bacilli may undoubtedly 
be disseminated through the blood stream. ; 


THE PRINCIPLES OF PROPHYLAXIS AND CAUSES OF 
Fai.ures. 

The foregoing considerations make it clear that the first 
essential in prophylaxis is the removal of all infective cases 
from frequent and close contact with the healthy, especially 
the most susceptible—that is, children and young people up 
to 20 to 30 years of age. By far the most infective type of 
leprosy is the tubercular form, including mixed cases, with 
discharge of large numbers of bacilli from the nose and 
breaking-down nodules; while anaesthetic cases, especially 
chronic mutilated ones, who have often lost all infectivity, 
are comparatively innocuous, yet they constitute the great 
majority of inmates of Indian and other leper asylums on 
account of their helplessness, although their isolation is of 
little value in preventing new infections. It is significant 
that in the recent epidemic outbreaks in the Pacific islands 
tubercular cases have predominated, and that in the successful 
segregation measures in Norway great attention was paid to 
isolating the tubercular cases in hospitals, and home isolation 
under close medicat supervision was mainly confined to the 
slightly infective nerve form. 

The safeguarding of children and young persons from 
contact with lepers cannot be too strongly insisted on, as 
I have elsewhere shown their great susceptibility. This view 
is also held by Professor Lie of Norway and other authorities, 
so the children of lepers should be separated from their 
infected parents at birth whenever possible, and marriages of 
lepers, at any rate of the child-producing ages, should be 
prohibited, for McCoy has shown that the fecundity of female 
lepers is little if at all reduced. There is less objection to.an 
adult of over 30 voluntarily accompanying his or her conjugal 
mate to a leper colony, as infection is then comparatively 
rare. 

When we come to enforcing segregation we meet with great 


practical difficulties, as the necessary compulsory legal powers . 


must be so tactfully exercised as to obtain, if possible, the 
co-operation of the people to prevent extensive hiding of cases 
vitiating the results. In the absence hitherto of any efficient 
treatment of leprosy isolation measures have frequently failed, 
partly owing to many cases not being detected until years 
after the onset of the disease, and partly from inefficienc 

and want of continuity in carrying them out. Time wi 

only permit me to mention a few ‘illustrative examples, 
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although I hope before long to be able to deal more fully with 
the whole subject of leprosy. Thus, in Crete there are leper 
villages just outside the large towns whose inmates have to 
beg for their livelihood, and Ehlers found that some made 
enough money to buy their houses in the leper villages, and 
then let them to healthy people while they went on begging 
tours; while in South Africa the accommodation was for long 
totally insufficient to isolate even the small proportion of 
lepers who wished to be admitted; yet Hutchinson quoted 
these two instances as failures of segregation in support of 
his non-contagious theory of leprosy. Again, failures, from 
isolation measures being relaxed or discontinued as the direct 
result of the unfortunate 1865 College of Physicians report, 
are recorded in British Guiana, St. Kitts, and in Dutch East 
and West Indian Islands, and similar vacillations of policy led 
to former failures in French Guiana, Iceland, New Caledonia, 
etc. Want of compulsory powers led to very slow progress in 
stamping out a focus of leprosy in New Brunswick, while 
political influence prevented the full use of compulsory powers 
in Louisiana. In the Sandwich Islands little progress was 
made until the segregation laws were more rigorously 
enforced under American influence, when much more satis- 
factory progress was made, and in the French possession of 
New Caledonia village segregation largely failed for want of 
sufficient influence of the native chiefs, but the same system 
met with considerable success in the French Marquesas 
Islands with the help of the military power of authoritative 
chiefs. In Norway, on the other hand, patient persistence in 
a sound policy of isolation commenced on a voluntary basis 
in 1856, when leprosy was on the increase, and made com- 
pulsory in 1885, had reduced the lepers by 1900 to only 6 per 
cent. of the former numbers, and Hansen showed that the 
number of “ new cases ’’—that is, persons in whom the disease 
had commenced within three years of their being found—was 
in each quinquennial period in almost mathematical proportion 
to the number of remaining centres due to unisolated lepers 
in the districts, proving that the disease declined as the 
infective centres were reduced. Yet Norwegian experience 
showed that only 1 case in 5 was discovered and isolated 
within the first three years of the appearance of the 
symptoms, thus largely accounting for the slow progress in 
stamping leprosy out of Norway; and if this is so in a 
European country with numerous medical men, it will neces- 
sarily be much more difficult in medically backward and 
poor tropical countries such as India, Hawaii, and the Philip- 
ines; so it is not surprising that such a statement as that of 
yon that new cases of leprosy had been reduced by 90 per 
cent. within a few years of segregation being enforced in the 
Philippines have not been borne out by later official figures 
showing the yearly discovery of many cases. It would, 
however, be interesting to know what proportion of the 
present yearly admissions to the Cullion settlement are 
“new cases” in the Norwegian sense and how many are old 
long-hidden lepers. A careful study of the above instances 
and of the whole recent literature of leprosy has convinced 
me that so long as lepers have the strongest possible incen- 
tive to hide their disease as much as possible to avoid life- 
long imprisonment without hope of cure, so long will it be a 
very prolonged, difficult, and expensive procedure to stamp 
out the disease by the only effective measure—isolation of 
the infective sick from the healthy. ‘ 


The Value of Improved Treatment as an Aid to 
Prophylazxis. 

This brings me to my last and most important point. Now 
that we possess in the soluble preparations of the active un- 
saturated fatty acids of chaulmoogra, cod-liver, soya bean, 
and other oils introduced by me, a reliable method of clearing 
up the bacillus-bearing lesions of leprosy, with loss of infec- 
tion, including cessation of the discharge of the organisms 
from the nose, lepers have for the first time a powerful incen- 
tive to come forward for treatment as early as possible instead 
of hiding their terrible calamity. There is already clear 
pvidence, both in Honolulu and in India, that early cases are 
declaring their disease and asking for the new treatment, 
which is the most revolutionary and hopeful sign in the age- 
long conflict with this dreadful scourge, all the more terrible 
on account of its insidious onset and prolonged disfiguring 
course; so I would urge that the time is ripe for renewed 
efforts under the present favourable conditions to deal 
more effectively with leprosy with a view to lessening 
its incidence and eventually stamping it out. In Hono- 
lulu scores of cases have already been discharged from the 
hospital, apparently cured, under parole, and good progress 


is also being madeelsewhere, especially by medical’ mission. 
aries in charge of Indian leper asylums, in spite of their 
cases being mostly very advanced ones, with the result that 
at Ditchpali, for example, earlier cases are now flocking in 
for the new treatment. The various Indian Provincia] 
Governments are also taking up the provision of leper settle, 
ments with ample land in the country in place of the prigop. 
like town asylums. Bengal has already acquired 240 acreg 
for this purpose at the cost of a liberal Indian gentlem; 
and the Legislative Council has recently voted a larger 
grant than the Indian Minister originally proposed owing ‘to 
financial stringency, and it is hoped before long to be able to 
accommodate 1,000 lepers, with a cottage system for earlier 
cases, a hospital for advanced maimed ones, and a separate 
part for healthy children of lepers; and when patients begin 
to return to their homes after successful treatment the 
demand for accommodation is likely to exceed even that now 
being provided, although with the simplified intramuscular 
injections of the ethyl ester preparations it will also be possible 
to treat numbers of early cases at hospitals. With several] 
hundred thousand lepers in India alone, and probably one or 
two millions in the world, including those among the denge 
populations of China and Africa, the task is great; but once 
a fair proportion of the earlier and more amenable cageg 
receive regular treatment, rendering them no longer infective 
to their households and neighbours, new cases should graduall 
decrease, while the advanced and helpless cases will die ou} 
by degrees, and slow but sure progress will be made in 
reducing the incidence of perhaps the most dreadfal disease 
to which human flesh is heir. 


ACUTE INFLAMMATION OF A LARGE DIVER- 
TICULUM OF THE JEJUNUM WITH 
PERFORATION, 

BY 


GRAHAM W. CHRISTIE, M.C., M.B., F.R.C.S.Epmn,, 


LATE RESIDENT SURGICAL OFFICER, ANCOATS HOSPITAL, MANCHESTER, 


Tue following case presents many points of clinical and 


pathological interest. 


On February 3rd, 1922, I was asked to visit a married woman, 
48 years of age, who the day previous had been taken ill suddenly 
with acute abdominal pain and had vomited several times. Her 
bowels had not moved during the last forty-eight hours. When 
I saw her she did not look ill; the pulse was 96 and the tempera- 
ture 99°. She was of good general condition, excepting that she 
was somewhat flabby. She complained of acute pain in the left 
side of the abdomen, below the umbilicus. At the site of the pain 
there was distinct tenderness on palpation and a suspicion of slight. 
rigidity, though I could not be certain, as she was fat. On deep 
inspiration I could feel a round mass, somewhat larger than a 
tennis ball, about midway between the umbilicus and the sym- 
—_ pubis, just to the left of the middle line. The lump was 

ard and of the consistence of a uterine fibroid, though it was 
extremely tender. Vaginal examination did not offer any assist- 
ance in diagnosis, and per rectum no fullness could be felt through 
the pouch of Douglas. The swelling was not particularly mobile, 
though it was circumscribed. 

There did not appear to be any urgency to explore the abdomen, 
so I kept the patient under observation and with fomentations to 
the abdomen and enemata the condition gradually subsided. The 
swelling, however, still remained tender, though I noticed that it 
was becoming smaller from day today. There was no sickness or 
vomiting after the first twenty-four hours. When the condition 
had more or less subsided I advised operation, and this I performed 
fourteen days after the onset of the acute phase of her illness. 


Previous History. 

For years she had suffered from flatulence. She had also been 
subject to recurrent attacks of colicky pain in the abdomen which 
periodically had necessitated a day in bed. These attacks had been 
much more frequent during the last year. Her bowels had always 
been regular and she had never had attacks of sickness. She had 
no children. Menstruation had always been scanty and she had 
never missed a period during her twenty years of married life. 
Her general health had been good. 


Operation. 

On February 16th, 1922, I explored the abdomen by a mid-line 
incision below the umbilicus. 

uantity of serous peritoneal fluid escaped. About the centre of 
the abdomen to the left of the middle line was a mass somewhat 
larger than a tennis ball and entirely covered with a thick layer of 
omentum. When the swelling was slowly denuded of its omentum 
there was exposed a large spherical swelling, tense and fluctuating, 
about the size of an apple, springing from the -an‘i-mesenteric 
border of a loop of small intestine. While separating the omentum 
at one point, a large gangrenous patch wa; disclosed on the fundus 
of the swe!ling, with a perforation in its centre through which 
very foul-smelling pus and semi-solid contents escaped. It was 


On opening the peritoneum & | 
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is was condition analogous to acute inflam- 
diverticulum, which had perforated soon 
nthe rine commencement of her illness but which had fortunately 
aint successfully dealt with by the omentum. The swelling was 
lamped at its’ pedicle and the diverticulum with patches of 
c ah ent omentum excised. The wall of the gut was closed in the 
a - ary way. It was now found that the lumen of the gut at the 
ort gn the diverticulum had been excised was constricted and 
it ae considered essential to make a lateral anastomosis. In 
i king the ileo-caecal junction the ileum was traced backwards 
pe the origin of the diverticulum from the jejunum about nine 
edhe was now done between the short loop of jejunum 
prea the site of the diverticulum and a loop below. The areas of 
intestinal suture were covered with free edges of omentum. The 
Ivic organs, appendix, and other viscera were normal. The 
abdomen was closed in layers without drainage. . 
The diverticulum excised was about the size of a Tangerine 
orange. The long axis of the lumen of its pedicle was about 
one inch in length. At its fundus there was @ gangrenous area, 
through which very fetid pus could be expressed. To the naked 
eye the wall of the sac seemed to be of the same structure as the 
wall of normal small intestine. The periodic attacks of colicky 
abdominal pain may quite conceivably have been due to periodic 
emptying of the contents of the diverticulum into the lumen of 
the jejunum. At the time of operation, before opening the 
abdomen, it was noted that the ‘‘tumour”’ was at a slightly higher 
level than at the time when I first saw the patient, due, in all pro- 
bability, to shortening of the omentum in its defensive process. 
Except for some vomiting of coffee-ground material during the 
first twenty-four hours after operation, the patient made a good 


recovery. 

My thanks are due to Dr. J. T. Bailey for his kind assistance 
at the operation, and to Dr. H. Grimshaw, resident medical 
officer, Stepping Hill Hospital, for giving the anaesthetic, 


TEMPORO-SPHENOIDAL ABSCESS. 
BY 
JAMES ADAM, M.A., M.D., 


SURGEON FOR DISEASES OF EAR, NOSE AND THROAT, GLASGOW ROYAL 
INFIRMARY. 


Ir has been suggested by those who saw and were interested 
in this case of left temporo-sphenoidal abscess that a note of 
it might be useful. 

The main points of interest were: (1) a large perisinus 
abscess which seemed sufficient to account for the symptoms 
noted on admission; (2) the extert of the intracranial abscess 
(there were in fact two)—the bulk of the lobe must have 
been involved ; (3) this was not opened till twelve days after 
admission and must have gone on enlarging under observation 
in hospital, yet there were none of the classical signs of brain 
abscess till within twenty-four hours of its being opened: 
pulse and temperature were up; there was no complaint of 
headache or vomiting after admission; no paresis, sensory 
aphasia, or optic neuritis, 

A girl, aged 8, was admitted to Glasgow Royal Infirmary on 
December 10th, 1921, with a history of discharge from the left ear 
dating from an attack of scarlet fever eight months previously; 
chills and pains in the left side of the head had confined her to bed 
fora fortnight. Examination showed discharge from the left ear, 
postero-inferior perforation, great tenderness over the mastoid; 


- the temperature was 98.8°, pulse 108. The same day the mastoid 


was exenterated and a large — abscess opened ; pus under 
considerable pressure exuded from all around the sigmoid and 
through the mastoid emissary foramen. The sinus was exposed 
for fully an inch, but seemed healthy; the tegmen was eroded. 
Next day the temperature was 101°, and for the following four days 
ranged between 99.5° and 100.5°; the pulse from 96 to120. The 
child was listless and obviously ill; the wound remained dry, 
glazed, and unhealthy. On the seventh and eighth days after 
admission the temperature we normal, pulse 96 to 116; the 
wound looked a little better. the ninth day the temperature 
rose suddenly in the afternoon to 103.5°; in the evening it had 
fallen to 97.5°. I went the following morning expecting to deal 
with a sinus thrombosis, but the picture was quite other and plain. 
On the left side there was total paralysis of the third nerve; on the 
tight, facial paresis, weakened hand-grip, becoming more distinct 
later in the day; ankle clonus; abdominal reflex absent, no 
po ga Eye grounds normal. Cerebration becoming quickly 
uller. 

Operation (at noon) was, in deference to opinion expressed in 
consultation, limited to completion of radical mastoid operation, 
removal of whole tegmen (dura seemed sound to appearance and 
exploration by probe), and lumbar puncture (15c.cm. clear fluid 
under pressure, some leucocytes, no organisms).’ Temperature ‘at 
4 p.m. 96.2°, pulse 92; child. listless but conscious. At 10 p.m.,. 


afteridrephining an inch above and half an inch behind the 
posterior meatal wall and enlarging the opening, a knife passed 
inward and slightly forward to the depth of about half an inch 
gave vent to stinking gas and about two ounces of pus. Next day, 
after the cavity had been washed free of stinking pus, @ probe used 
to explore the cavity luckily opened a second abscess on the 


the duodeno-jejunal junction established. A lateral — 


posterior wall and let out quite half an ounce of pus. For the 
useless gauze pack employed during the first twelve hours 
Horsley’s concentric tube drain was substituted and retained 
twelve days, the cavity being gently irrigated once or twice daily 
with saline. After removal of the tubes gauze was inserted for a 
few days till the cavity closed. ; 

Sensory aphasia, which doubtless was present on the day the 
paralysis appeared or earlier but was obscured by the mental 
dullness, was noted forty-eight hours after operation, but 
within a week had passed off, as had the other paretic signs, 
except those due to the third nerve. The pupil reacted slightly oh 
the tenth day after operation, but three months later remained 
slightly larger than its fellow. ; 

The child, who had seemed to be dying, made a perfect recovery, 
and from a week after the abscess was the merriest patient in the 
ward. Whisper was heard with the left ear at 10 feet. 


Comment. 

The case was probably rather one of slowly spreading 
encephalitis than one of strictly encapsuled abscess. In view 
of this and the extent of the suppuration the result is 
encouraging. Instead of the usual crucial incision a simple 
slit was made in the dura to avoid hernia, which did not 
occur, and in spite of the size of the cavity proved, together 
with irrigation, ample for drainage. The temptation was 
strong to make a counter opening in the tegmental region, 
but when there is no obvious track in the dura the result 
seems to show that the squamous route is preferable because 
it is clean, can be made efficient when an abscess is found, 
and comparatively safe when the abscess is missed. Lastly, 
the case confirms Macewen’s dictum that in cases of crossed 
paralysis the lesion is subcortical when the contralateral 
paralysis affects the face more and earlier than it does the 
arm, and the arm more than the leg; whereas, when the 
lesion is close to the pons the contralateral paralysis is 
comparatively uniform and simultaneous. 


The ‘diagnosis of cerebral abscess is admittedly often 
difficult; certainly it ought not to be rushed. The followin 
case is an interesting contrast in regard to pathology an 
treatment. It remained a diagnostic puzzle. Whereas in 
the preceding case the aphasia was sensory, in this one it was 
motor, and one of the main points which put abscess out of 
court. 


J. R. was admitted to the infirmary on January 1ltb, 1921, with 
a history of discharge from the left ear for twelve. years, attacks of 
giddiness for one month, occipital pain for a fortnight, and aphasia 
for a week; there had been no sickness or vomiting. Both famil 
and personal history was good; there was no suggestion of syphilis 
in-patient, wife, or children; Wassermann test negative. He 
continued at work after aphasia started till it became so pronounced 
that his mates sent him home. He wasa bright, intelligent, well- 
nourished man, understanding all that was said, but having 
difficulty of utterance, though able aftera struggle to make him- 
self understood; he could sometimes ‘spell what he could not 
articulate, and named objects shown to him: The left ear was 
stone deaf; meatus blocked by a polyp and pus; there was slight 
paresis of the face on the right, affecting more the lower muscles ; 
the right grip was feebler than the left. Temperature, pulse, and 
cerebration were normal. In fundus of left eye veins more 
congested and disc whiter than on right. - 

On January 12th a radical mastoid operation was performed ; 
the antrum was large, and without obvious pus; the tympanum 
was fall of granulations, incus absent; the tegmen was unusuall 
thick and quite healthy, as also was the dura. Because of this, and 
because the cerebral lesion was obviously as far forward as Broca’s 
lobe, the brain was not punctured. ithin the following week 
the cerebral symptoms steadily increased, speech becoming quite 
unintelligible—even ‘‘ Yes”? and ‘‘No”’ were not properly articu- 
lated ; agraphia increasing, patient could at first write his name 
and address, but not occupation; the tongue protruded to the 
right; he had paresis of face, arm, and leg on the right side; 
biceps-jerk and knee-jerk were greater on right; the abdominal 
reflexes were lost on the right. He remained bright and seemingly 
intelligent, indicating by a nod when his own occupation was men- 
tioned amongst others. On the fifth day from admission both optic 
discs were red; grey striation of retina round the discs was equal 
in ‘the two eyes, but in the right there was more obscuration 
of vessels at the disc edge; later this became’ more equal 


Garrow). 


A month after admission the aralysis was improving, and had 


assed off in another month. No disturbance of pulse or tempera- 
was noted throughout. The patient at time of writing remains 
normal, except for loss of hearing in the left ear. was 


Comment. 

The case was certainly not one’ of lethargic encephalitis, 
meningitis, or syphilis. Subdural haemorrhage was sug- 
gested; I can think of no other diagnosis; but the develop- 
ment, spread over two or three weeks, was strangely slow for 
haemorrhage. Of doubtful value therapeutically, and perhaps 
risky because.there were no pressure-symptoms, a spinal 


| puncture might have helped the diagnosis. 
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CARBONIC OXIDE IN TOBACCO SMOKE. 
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CARBONIC OXIDE.IN TOBACCO SMOKE, . 
_Proressor HENRY E. ARMSTRONG, F-R.S, 


‘Wuew recently the carbonic oxide scare’ was raised in the 
press, the danger we incur, even in the streets, from the 
constant discharge of the exhaust gas from bus and motor- 
car engines was a matter of scarcely joking comment. Some 
of us, knowing the secrets .of combustion, were moved to 
suggest to tobacco-using friends .that they were risky com- 
‘panions. The subject of cigarette smoking was discussed in 
thesecolumns in November last* by my friend Professor W. E. 
Dixon, F.R.S. I learn from him that he has regarded the 
pernicious result of excessive cigarette smoking as an effect 
_of carbonic oxide but that he is inclined to attribute the 
obvious effects of cigar smoking rather to the influence of 
nicotine, if not to other basic products of the destructive dis- 
tillation of the noxious weed. 

Apparently the gases from the burning cigar have not 
been specially examined for carbonic oxide. Discussing the 
matter with my neighbour, Mr. E. V. Evans, chief chemist to 
the South Metropolitan Gas Company, we came to the con- 
clusion that it was worth while for once to make a few 
experiments on combustion of a practical character, to 
ascertain the extent to which poison-gas manufacture is 
indulged in by the public; at his invitation I have participated 
in the work. We advisedly do not call it a research, as the 
results are sufficiently striking to be of public interest and the 

“work has been done without Government grant. 

Sulphuretted hydrogen and prussic acid are both constant 
products of the smoker’s activity, though in very minute 
proportions. This is easily demonstrated by smoking a 
cigarette in a glass-tube-holder into which a strip of test 
paper is first inserted, then a close plug of cotton-wool and 
finally the cigarette. Acetate of lead paper is blackened 
after a few whiffs; similarly, after removal of sulphuretted 
hydrogen, a paper impregnated with a solution of ortho- 
toluidine in eupric acetate and water—a most delicate test for 
hydrogen cyanide—rapidly turns blue. The less sensitive 
picrate and Prussian-blue tests are more slowly effective. _ 
The blood test for carbonic oxide, in our experience, cannot 
be applied effectively to smoke—something is present which 
mars the colour change; it caa only be used after scrubbing 
the smoke by means of cotton-wool, fuming sulphuric acid 

_and a concentrated solution of caustic soda. 

The following results were obtained by smoking a cigarette 
or pipe, by attaching it to a gas-sampling bottle and allowing 
mercury to run out in “ puffs.” — 


“ Gold “ Player’s 


“Sylvion’’.. Medium Shag” 
Flake.”’ Weights.” (Virginian). in Pipe. 
C02 4.50 7.02 4.25 10.15 
“co |. 1.24 0.97 1.14 
02 16.20 15.60 16.54 10.53 


The oxygen may be taken as a measure of the excess air. 
Multiplying the values by 5, it appears that about 80 per cent. 
of air in excess was drawn through the cigarette and only 
about, 50 per cent. through the pipe. 


* BRITISH MEDICAL JOURNAL, November 19th, 1921, p. 819 et sea. 


_ Acigar smoked in a similar way gave the followi & most 
surprising figures :— isu 
CO, eee eee eee eee 
5.8 


«2 
13.36 per cent, 
The amount of air in excess was under 30 per cent., showing | 
that the cigar is a very efficient instrument. Both the 
amount and the high ratio of carbon monoxide to dioxidg 
13.36 
are remarkable. . 
In these experiments the gases were analysed directly ing _ 
Bone-and Wheeler apparatus. The percentage of monoxide — 
being so small from the cigarette, we deemed it advisable to 
use Gautier’s perhaps more trustworthy -method (for small 
amounts), in which the purified gas is passed over heated - 
iodine pentoxide, the iodine liberated in oxidizing the carbon 
monoxide being determined by titration. ‘To ascertain the 
effect of smoking more or less rapidly, the rate at which 
mercury was run out was varied considerably. The percent. 


ages of carbonic oxide thus estimated came out as follows; - 


co 
1. Turkish cigarette (smoked normally) .. 0.72. 
2. Virginian cigarette (smoked normally) 0.673, 
” ” ” ” 0.714 
3. ‘Wild Woodbine” cigarette (smoked slowly) ...°06 
Can (smoked normally)... 0.875 
4. ‘‘ Three Nuns” tobacco (bowl of pipe cool, samp’ed 
: shortly after lighting up) ... 
5. Player’s Tawny” (pipe; beginning of smoke)... 
” ” ” ” ose Py 
6. Havana cigar (smoked quickly) 
” ” : 6.0 


It is clear from these results that the proportion of 
carbonic oxide in the smoke will vary according to the rate 
of smoking. When air is drawn in rapidly the length and 
temperature of the glowing portion are increased and more 
of the monoxide is formed. In general, however, a normal 
sample of cigarette smoke will contain between 0.5 and 
1 per cent. of carbon monoxide. 

In all these trials the smoking was artificial. In a fival 
series cigars were smoked in the usual manner but the smoke 
drawn into the mouth was afterwards expelled into a 
mercury receiver and then analysed. The cigars used were 
a set specially selected for me by a friend who is a maker, 
The results in column A of the following table apply to 
smoke obtained by mercury suction; those in column B 
represent the effect of normal smoking. X is the ratio of 
dioxide to monoxide. The high proportion of air in two 
‘cases in the B series is to be ascribed, we think, to the 
mouth not fitting the cigar (a big one) closely. It will be 
noticed that, in the A series, the old, well-matured cigar 
seems to have offered a specially free passage to air and that 
this gave the lowest proportion of carbonic oxide. The 
irregularities in the results need not be taken too seriously, 
being doubtless in the main due to the irregular character of 
the operation of smoking as it was practised in these trials. 

Apparently the results are little affected by make or quality; - 
closeness of packing and rate of smoking seem to be the 
determining factors. In the A series the cigar was only 
smouldering; in the B series the length of the burning 
portion was greater aud the proportion of monoxide is usually 
higher. It would seem that the “strong” smoker produces 


Comparison of Cigars of Different Quality. 


| 

Brand. Quality. Age. Moisture. co. CO2. | O2. x co. CO2z. | O2 | se 

| Per cent. cent. Per cent.|Per cent. Per cent./Per cent.|/Per cent. 
British... | Gcod . Quite new 8.86 © 2.31 16.4 4.3 7.1 5.69 14.4 4.4 25 . 
British Fairly good Quite new - ‘11.60 2.65 16.7 4.3 6.0 7.93 14.3 4.4 18 
British Pair Somewhat aged 9.52 1.86 9.0 $s 4.9 5.26 13.5 4.2 2.3 
British... Common Vairly old 10.97 2.44 10.2 7.6 4.2 2.22 6.0 11.7 2.7 
British High class Old and well 9.80 1.25 5.5 11.4 4.4 2.54 6.6 11.6 23 

metured 

Havana Fairly good Od 3.77 2.84 9.2 5.5 3.2 5.48 10.5 6.5 Jd 
Havana = «. Medium Old 8.33 4.96 13.9 4.2 2.8 4.52 et 8.0 da 
Havana High class old | 9.28 | 2.65 14.7 4.4 5.5 3.91 9.9 7.3 2.6 © 
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AMOEBICIDAL ACTION OF CONESSINE. 


the greater amount of carbonic oxide by maintaining a longer 


- Jayer of the cigar red-hot. 


the proportions of carbonic 
interest to compare propo 3 of | 

gas, made by simply distilling coal, 

i i smoke. ; 
bis yee of pesca size was smoked under such conditions 
that the volume of smoke formed could be measured. Four- 
fifths only of the cigar was smoked in order to make allow- 
ance for the portion of cigar usually discarded. It was found 
that 0.303 cubic foot of smoke was produced, of which 7 per 
cent. was carbonic oxide. The quantity of straight coal gas 
containing an equivalent amount of carbonic oxide is 0.25 cubic 
foot—that is, 1 cubic foot of straight coal gas contains an 
amount of carbonic oxide equal to. that in the smoke from 
four cigars; the proportion of carbonic oxide in South 
Metropolitan gas, it may be added, is about that of average 
effects of smoke, the cigarette smoker often has 
the habit of inhaling; but asa rule pipe and cigar smokers 
do not; friends tell me that pipe and cigar smoke are nauseous 
when inhaled: apparently volatile products of distillation are 
carried forward much more than in cigarette smoking and 
these protect the cigar smoker notwithstanding the larger 
production of carbonic oxide. The blood of the cigarette 
smoker often shows signs of carbonic oxide absorption. A 
friend, who is an excessive smoker, is said to have 5 per cent. 
of his blood out of action ; another who is an equally great 
smoker and inhales constantly shows no sign of absorption. 
The latter is an exceptionally vigorous person, who eats and 
drinks freely; apparently his is scarcely a case of tolerance: 
if carbonic oxide enter his blood either it is swept out 
without difficulty by gaseous exchange or is worked up in 
some way. Apparently there is room for further study of the 
conditions regulating the natural exchange of carbonic oxide 
for oxygen in the blood. Smoking has its interesting side, 
even for the non-smoker. ; 

We have to thank Mr. Pickard and Miss Bucknell for the 
very skilful aid they have given and the special interest they 
have taken in this little experimental excursion. 


OBSERVATIONS ON THE AMOEBICIDAL 
ACTION OF CONESSINE. 
BY 


H. C. BROWN, C.I.E., M.B., B.Cu.Cams., 
Mayor I.M.S. (RET.). 


(From the Wellcome Bureau of Scientifiz Research.) 


Tar bark and seeds of Ho’arrhena antidysenterica have been 
held to rank amongst the most important medicines of the 
Hindu materia medica for many centuries; in fact Garcia de 
Orta, who wrote in 1563, speaks of their great merit in the 
treatment of dysentery. The plant is a small deciduous tree 
found throughout India and Burma, belonging to the 


Apocynaceae; according to Sir George Watt,’ it has been 


confused with another species, Wrightia tinctoria, belonging 
to the same family. 

From Wrightia antidysenterica, Stenhouse,? in 1864, 
isolated an amorphous base forming amorphous salts. Hains* 
had previously obtained the same alkaloid and described it 
under the name of “ conessine.” 

The alkaloid conessine is now a commercial product pre- 
pared by Merck, and the formula C,,H»N is given to it. 
In the United States Dispensatory, nineteenth edition, it is 
stated that the medicinal properties of this substance have 
apparently not been investigated. 

In 1880 Baboo Rakhal Das Ghose‘ described Holarrhena 
antidysenterica (Wall) as being synonymous with Wrightia 
antidysenterica, and from the seeds he obtained an alkaloid, 
which was isolated by Baboo Ram Chandra Datta, which the 
latter called “kurchicine.’ He found it useful in cases of 
chronic dysentery, and used it in doses of 2 to 5 grains. 

Burn® gives an account of the physiological action of 
conessine, holarrhene, and oxyconessine, and Pyman® in 1919 
described the chemical properties of holarrhenine and 
conessine. Apart from the study of the physiological action 
of the alkaloid by Burn no attempt has apparently been made 
to study the action upon the causative agents in dysentery. 

The remedy is chiefly used in Northern India in the form 
of an infusion of kurchi, this being the Bengali name for the 
plant. The efficacy of this infusion in certain cases of 
dysentery is, in the opinion of those who have used it, little 
short of miraculous, and it seems strange that although 


conessine has been isolated for more than half a century the 
amoebicidal action of this drug has apparently not been 
tested. I have seen two cases in which its effect was very 
striking, in one of them dramatic. It may be that, as Burn 
pointed out, although the alkaloid possesses the properties of 
a local anaesthetic it cannot be used as such, at any rate by 
the hypodermic route, owing to the production of a necrotic 
area at the site of the inoculation; the necrosis is apparently 
quite independent of secondary contaminating organisms and 
is produced even with doses of 10 milligrams. | 

The preparation with which the following experiments 
were made was in tle form of a neutral solution of conessine 
sulphate, originally isolated by Dr. Pyman from a sample of 
Holarrhena congolensis obtained from the Belgian Congo; 
a regular supply has been sent to me through the kindness 
of Dr. Henry, Director of the Wellcome Chemical Research 
Laboratories. 

In the first place an attempt was made to ascertain whether 
the alkaloid had any specific bactericidal action on bacilli of 
the dysentery group. It was found that although the drug 
did exert some specific action in vitro such large doses had to 
be used as to place any chance of cure of bacillary dysentery 
by this means outside the bounds of probability, and the rest 
of the investigation was directed to the action of conessine 
upon the growth of amoebae. 

As it was not found possible to obtain suitable material 
from an acute case of amoebic dysentery with which kittens 
might have been infected and the strain maintained, the 
action of the alkaloid was studied upon cultures of free-living 
amoebae which had been isolated from pond water by Dr. 
Wenyon ; for these cultures, and for his valuable suggestions 
and guidance, I wish to express my best thanks. The cultures 
of this strain of amoebae were maintained upon an agar 
medium (Walker’s medium) upon which the amoebae grew 
luxuriantly at room temperature. 

There is a great deal of discrepancy in the published state- 
ments as to the results obtained by different observers when 
studying the amoebicidal action of emetine upon material 
from the intestinal contents in which Entamoeba histolytica 
was present. For instance, Leonard Rogers’ states that when 
a small piece of mucus containing these active amoebae was 
placed in saline solutions of emetine of the strength of 1 in 
10,000 the organism was immediately killed, and that even 
in a 1 in 100,000 dilution they were rendered inactive and 
apparently killed after only a few minutes’ immersion. Dale 
and Dobell,® however, found that certain of their strains of 
Entamoeba histolytica survived the action of.1 in 1,000, and 
even 1 in 100 emetine for periods up to one hour. Further, 
Wenyon and O’Connor® showed that amoebae in pus treated 
with a 6.5 per cent. solution of emetine could remain alive for 
several minutes. 

Of course it is not possible to say that the conditions of the 
test in each case were exactly comparable, and it appears 
that the relative differences in the amount of intestinal mucus 
present may be a variable factor in the experiments. This 
intestinal mucus is capable of interfering with the action of 
emetine, as is shown in the following experiments. 


Experiment I. 

Alper cent. solution of conessine sulphate and a 1 per cent. 
solution of emetine hydrochloride were made. Of these 5c.cm. 
was placed in two small centrifuge tubes, then to each tube an 
equal amount of intestinal mucus was added, the quantity of 
mucus being approximately lc.cm. The mucus was then beaten 
up for five minutes and the tubes centrifuged for five minutes. 
From the supernatant fluid varying dilutions were made and then 
lc.cm. of these dilutions was added to9c.cm. of the melted agar. 
These tubes were theuv autoclaved, the contents poured into Petri 
dishes, and the surfaces planted with a saline suspension of 
amoebae. : 


Emetine Conessine | S95 | 
concentration | 3 6 |,concentration | 3 || 
in the Medium. 2s 23 jin the Medium.| 25 <6 || 
++] 0 0.1% 
| Bacter'al ) 
* 0.01 % | C.01 % ++/ 0 | growth 
¥.001 % ++ 0.001% ++] + | Amoebie 4 
growth 
0.0001 % ++ | ++ 0.0001 % #1447 


Experiment Il. 
This experiment was repeated as above, only in this case a 
four hours’ contact was allowed between the mucus and the 
reagents, with the result shown in the following table. 
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Le, | Mode of Action of Emetine on Amoebae, 
| Be | | That this cannot be looked upon as due to a direct 
Emetine. Conessine|' | | Control. cidal action is held by Dale and Dobell, who consider that 
<6 |. host must in some way co-operate in the effect. 
—— In order tq see whether the serum of a patient receivin 
0.1% 0.1% ++1 0 doses emetine had. any action on free-living amoeh 8 
acteria i i 
‘iin ++ he serum of a man who had received twelve daily d 
% ++] ++ 001% ++) ++) erowth bismuth emetine iodide was allowed to interact for 
0.001 % ++) ++} 0.001 % ++) ++ Amoebic } ++ | time limits up to two hours with an equal volume of a saline 
0.0001 % sa suspension of free-living amoebae. A control with normal 
serum was used. After interaction at room temperature g 


From the above. two experiments certain deductions can be 
In the first. place it is clear that the amoebicidal 
action of these alkaloids is considerably lessened if the solu- 
tions of the alkaloids are brought in contact with intestinal 
mucus. The time of contact is an important factor, and one 


' gees that after four hours’ contact the amoebicidal action of 
. the alkaloids is practically destroyed. Another point here 


shown is that the conessine is distinctly antagonistic in its 
action to the growth of amoebae and that this property is not 
affected by contact with intestinal mucus quite to the same 
extent as in the case of emetine. matt sk 

The diminution of the amoebicidal action of these drugs 


_ by contact with mucus is better seen when we compare the 


results of the above two experiments with those obtained by 
incorporating varying dilutions of the two reagents without 


_ any admixture with mucus. 


4 


Results without Admixture of Mucus. 


Emetine 35/20] Conessine | $5 
H\ drochloride sulphate Contro' 
concentration | 66 © | concentration | 56 oniro.. 
in the Medium. 2s 20 in the Medium. ao =o 
! 
0.1% + 0 0.1% + 0 
0.01 % ++] 0 0.01 % + | © | Bacterial hae 
| growth 
0.€01 % ++] 0 0.001 % ++ |] 
0.0002 % ++] 0 0.0001 % ++) © | erowth J 
0.00001% | ++] ++} 0.001% [| ++) 


From these experiments it is evident that conessine is, if 
not actually amoebicidal, at any rate capable of inhibiting the 
growth of free-living amoebae when planted on media con- 
taining even a concentration of 1 in 1 million, and that this 
property is equal to that of emetine. Further, it is clear that 
the inhibitory action of these drugs on the growth of the 
amoebae is not due primarily to a deprivation of food supply 
of the amoebae by the inhibition of bacterial growth, for it is 
shown that the amoebic growth is affected before there is any 
change in the amount of bacterial growth. Another point 
that is manifest is that the inhibitory action of both emetine 
and conessine upon the growth of the amoebae is not affected 
by heat, for the media containing these alkaloids had been 
subjected to a temperature of 115° C. for twenty minutes in 
the autoclave. It might be argued that this strain of free- 
living amoebae was very sensitive to the action of alkaloids 
in general, and in order to see whether this was the case the 
inhibitory action of conessine was compared with that of 
quinine bihydrochloride, with the following result. 


Comparison of Conessine and Quinine. 


 Conessine Sulphate. | Quinine Bihydrochloride. 


0.1 % 0.01 0.01 0.001" 01% 0.001 %, |0.0001% 


+4] 44 ++ 
+ 


+ + ++ 


0 
++ 


Amoebic growth 0 0 0 
++ + 


Bacillary growth 0 + 


The conditions of the test in this case were identical with 
those the results of which have ‘been recorded above, with 
the exception that the medium in this case had a reaction of 
Pry 7.5 and in the former cases it was Pyy 7.9. a 
It will be noti¢cd that complete inhibition of growth when 
using e medivm of Py 7.9 occurred in a concentration of 
0.0001 per cant.. wheceas with a medium of Py 7.5 total in- 
hibition Goes ot ocenr until a concentration of 0.001 per cent. 
of concssine is reached. This is interesting in that it agrees 
with the @uding of Acton" that the toxicity of the cinchona 
alkaloids on:paraticcium ‘varies with the Pty cf the culture. 
Tey are mach: nore toxic ia alkaline than in acid cultures, 


loopful was planted on Walker’s medium, but the readj 
after forty-eight hours showed no difference in the amoebig 
growth in the case when the emetinized serum was used ag 
compared with that when using normal serum. 


Comparative Toxicity of Emetine and Conessine, 

Burn (1915) states that comparatively large does of conegsing 
may be given subcutaneously to cats, rabbits, and guinea-pigg 
without any danger to life, but in every case, even when such 
a small dose as 10 mg. was given to guinea-pigs, there was 
considerable local necrosis and induration, although carrieq 
out under strictly aseptic precautions. The smallest gub. 
cutaneous dose which he found lethal to a 300 gram guinea. 
pig was 250mg. This necrosis might possibly have been due 
to the reaction of the sample used, but when even a neutral 
solution was employed there was some degree of neecrosig 
when 50mg. was injected subcutaneously into guinea-pigs, 
Whether this can be obviated requires further work. 

As regards the oral method of administration, one guinea. 
pig of 600 grams was given 1 c.cm. of a 10 per cent. solution 
and showed no symptoms, whereas a guinea-pig of 680 grams 
which received 5 c.cin. of a 10 per cent. solution died in forty. 
eight minutes, death being preceded by paralysis of the hind 
limbs. The toxicity of emetine and conessine is shown in the 
following observations. 

Intravenous Administration. 
Emetine Hydrochloride (0.1 per cent. solution): 
Mouce 25 grams, 0.1 c.cm. No symptoms. 


Mouse 25 grams, 0.3 c.cm. Severe symptoms; recovered, 
. Mouse 20 grams, 0.3. ¢.cm. ... Died in two minutes. 
Conessine Sulphate (0.1 per cent. solution) : : 
Mouse 27 grams, 0.4 c¢.cm. ... Nosymptoms. 
Mouse 22 grams, 0.4 ¢.cm. ... Severe symptoms; recovered, 
Mouse 22. grams, 0.45c¢c.cm. ... Died in about one minute, 


Subcutaneous Administration. _ 
Emetine Hydrochloride (1 per cent. solution) : 
Mouse 29 grams, 0.1 c.cm. ... Nosymptoms. 
Mouse 24 grams, 0.3 ¢.cm. ... Died during night. 
Conessine Sulphate (1 per cent. solution) : 
Mouse 22 grams, 0.2 c.cm. ... No symptoms. 
Mouse 24 grams, 0.4 c.cm. Died during night. 
Hence the subcutaneous M.L.D. of conessine for a mouse is 
SRT 3 mg., and of emetine 2 mg. The intravenous 
.L.D. is 0.45 mg. and 0.3 mg. respectively, or, in other words, as 
far as these observatiors go emetine is approximately 50 per cent. 
more toxic than conessine. 


Summary, | 
1. Conessine, an alkaloid having the formula C,,HyN, 
which has been isolated from several members of the 
family of Apocynaceae, is here shown to exert a very 
strong inhibitory action upon the growth of free-living 


amoebae; in fact, exactly equal to that of emetine. 


2. Infusions of the seeds of these plants have for mavy years 
been used with marked success in cases of chronic dysentery. 
3. Although when administered subcutaneously conessine 


produces an area of necrosis at the site of inoculation, it can 


yet be administered by the mouth or intravenously in suitable 
doses without producing symptoms. 
4. It is approximately 50 per cent. less toxic than emetine. 
5. A diminution of the inhibitory action on free-living 


-amcebae of solutions of emetine and conessine which have 


been in contact with intestinal mucus is shown. 

6. The serum of patients receiving full and repeated doses 
of emetine has apparently no amoebicidal action ; hence it is 
unlikely that the presence of conessine in blood serum co 
be detected by its efect on amoebae. 
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A MODIFICATION OF THE OPERATION OF 
CHOLECYSTENTEROSTOMY. 
BY 


ANDREW FULLERTON, C.B., C.M.G., F.R.CS.,, 


SURGEON, ROYAL VICTORIA HOSPITAL, BELFAST. 


ll bladder is packed with gall stones, when its 
their clasticity and contractility, are thick, 
leathery, opaque, and infiltrated with micro-organisms, there 
ig very little doubt that the best procedure is to remove 
it. In recent ycars, however, the tendency has been to 
remove the gall bladder even when the signs of disease in 
its contents or walls are so slight as to require more 
than moderate experience in this branch of surgery for their 


ee of the gall bladder is now so frequent that 


‘this organ almost rivals the appendix as an object of attack. 


Its retention in the body may, however, be of great service to 
the surgeon in facilitating the drainage of the common bile 
duct when for any reason the flow of bile from the common 
duct to the duodenum is partially or completely obstructed. 
The most usual cause is chronic pancreatitis. To relieve 
the obstruction in such a case the gall bladder has been 
anastomosed to the stomach, the duodenum, or even to 
the colon. Although success has attended some of these 
operations there are certain objections which may be urged 


against them. 


1. The gall bladder and its contents are infected and 
may remain so. This constitutes a grave danger to the 
health of the patient. ‘ 

2. Gall stones may form, or, if they have been removed, 
may recur. 

3. The contents of the stomach, duodenum, or colon 
may regurgitate into the gall bladder. 


These disadvantages may be met, to a large extent, by the 
following procedure: ‘lhe gall bladder is opened and cleared 
of its contents. A light clamp is placed near the neck, and 
the greater part of the viscus is removed. The small 
remainivg portion is anastomosed to the duodenum, so that 
when the operation is completed the cystic duct opens into 
the duodenum without the intervention of any sac which 
might harbour gall stones or regurgitated intestinal contents. 
Just enough of the gall bladder is Jeft to enable the anasto- 
mosis to be satisfactorily accomplished. ; 


The following case was dealt with on these lines. 


Mrs. R., aged 55, seen with Dr. William Monypeny, had suffered 
for ten years from attacks of pain radiating to the back. These 
attacks recurred at intervals of a few months. She had lost about 
2st. in weight during the last five years. The last attack occurred 
a few days before her admission to the Royal Victoria Hospital 
on April 4th, 1922. On this occasion she was jaundiced for the 
first time. 

The patient was spare but not wasted. She complained of pain 
and tenderness in the epigastrium; the sclerotics were yellow, the 
urine was bile-stained, and the stools clay-coloured. The tempera- 
ture rose -in the evenings to 99.2° F., and the pulse ranged from 
78 to 84. Morphine was required to ease the pain. 

- Operation, April 10th, 1922. Right rectus incision. The gall 
bladder was distended and adherent to the colon, its walls were 
thick and opaque, and gall stones could be felt in its interior. The 
pancreas from head to tail was firm and hard, almost suggesting 
growth, but the gland was not fixed to its surroundings. Chronic 


‘pancreatitis was diagnosed. The gall bladder was opened and 


seventy-six gall stones were removed. The common and hepatic 
ducts were clear. The main part of the. gall bladder was re- 
moved and the stump was anastomosed to the anterior surface 
of the first pert of the duodenum, using fine catgut for the 
sutures. Light clamps were used to prevent extravasation and 
bring the parts into apposition. The abdomen was closed with- 
out drainage. 

. Result,—Jaundice disappeared in a few days, the wound healed 
by first intention, and the patient left hospital eighteen days after 
operation quite well. After leaving the hospital she had a bismuth 
meal, and there is no evidence in the skiagram of any pouch 
connected with the duodenum. 


In this case I was afraid to remove the gall bladder com- 
pletely on account of the state of the pancreas, and the 
presence of jaundice, possibly due to the latter. The opera- 
tion I have described solved the difficulty. Even if further 
thickening of the pancreas takes place the patient has a 
Saféty valve in the cystic duct, and she is, in addition, 
relieved of the greater part of a much diseased gall bladder. 

The patient reported herself on May 29th. She is steadily 
regaining weight. 


: 

MEDICAL, SURGICAL, OBSTETRICAL. 
ERYTHEMA NODOSUM ASSOCIATED WITH 
ACUTE RHEUMATISM. 

TuE following case seems to me of interest, especially in 


view of a correspondence which occurred in issues of the 
British Mepican JournaL during November, 1921. The 


case shows so close an association between erythema 
nodosum and rheumatism as to suggest that these two 


conditions are manifestations of one and the same infection. 


Miss T., aged 38, was first seen on April 27th, 1922, when she 
complained of severe pains in the legs, arms, and back, and of 
sore throat. Typical erythema nodosum was present on both 
legs and on the right arm around the elbow. The throat was 
very injected; the heart, except that the first sound was of 
very poor quality, was normal; the joints, apart from pain 
on movement, showed nothing abnormal. e temperature 
was 100.4°. 

On the following day both wrists, the right knee, and righ6 
ankle were red, swollen, andacutely tender. The temperature had 
risen to 101° After thirty-six hours the joints mentioned started 
to clear up, and the temperature to come down to 99.2°. On May 
Ist, however, the right elbow became acutely inflamed, and the 
temperature again rose to 100.4°. By May 5th the active process 
in the joints was at an end, and the be, gremanre varied between 
98° and 99°. At the sites of the original eruption a dull purple 
stain remained; the throat was normal, and the heart up to 
May 19th has remained free. 

Large doses of salicylates were given from the onset of the 
illness on April 27th. 


A point of some interest is that a brother of the patient 


suffered with chorea as a child. 


Hampstead, N.W. WETHERBEE. 


~ RECURRENT VESICULAR ERUPTION AFTER 
INFLUENZA. 

W.E. B., an omnibus ticket inspector, a married man of very 
abstemious habits, was taken ill on January 10th with 
intense frontal headache, aches and pains in all his limbs 
and joints, cold “shivers,” and a high temperature. His 
condition was diagnosed as influenza, and a mixture con- 
taining sodium salicylate and diaphoretics was prescribed. 
In the ensuing week he developed a slight degree of 
tonsillitis, which cleared up in a few days. Otherwise he 
felt quite well, the influenza having lasted three days 
only. 

ei January 14th to 18th he had been having skate for 
his daily dinner. Other members of the family also partook 
of the fish, but remained quite well.- He had partaken of 
skate on several occasions previously, but no rash ever 
developed subsequently. On January 19th there appeared 
on the anterior aspect of the left wrist a small reddish, 
itchy patch. This consisted of small red, raised papules 


-about the size of a pin’s head. ‘T'wo days later the patch 


extended to the palm and fingers, and the right hand was 
now similarly affected, the wrist, palm, and fingers being 
involved. Calamine ointment was prescribed. The following 
day severe pains were felt on the top of the head, and the 
patient was of the opinion that “something was gathering 
under the scalp.”” Next morning, the hands, front and back, 
were very swollen and red. Intense burning and itchy 
sensations were felt in the affected areas, and in the course 
of the day small vesicles formed on tlhe anterior aspects of 
the palms and wrists of both hands. A day later the vesicles 
ruptured and there exuded for two days a yellowish-green 
fluid. At the same time the skin over the inner aspects of 
both thighs, from the groins to the knees, was very itchy and 
slightly inflamed. Calamine lotion was freely applied, and 
the parts were covered with cotton-wool. Mist. alba, 3ss 
morning and evening, was prescribed. 

On January 27th the patient had chicken for dinner, and 
three hours later an acute vesicular eruption broke out over 
the entire scalp, the back of the neck, and both ears. The 
vesicles soon broke down and discharged a yellowish-green 
fluid. The next day the back, the chest, and the entire 
abdomen were covered with reddish papules, and the itching 
was very considerable. The discharge from the affected 
areas ceased a day later, though the parts remained swollen, 
burning, and intensely itching. In the ensuing week good 
progress was made to recovery till February 5th, seven days 
after the previous attack. The vesicular eruption again 
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appeared over the same areas. Strict attention had been 
paid to the diet—two eggs, tapioca pudding, bread-and-butter, 
and tea, the fare on Sundays being the same as on week- 
days. On February 12th very severe neuralgia of the right 
side of the face and head developed. This lasted for eighteen 
hours, and during this period the vesicular eruption recurred 
as before on the head, neck, ears, and hands. The next 
recurrence was on February 19th, the same areas being 
involved. The fluid discharged on this occasion from the 
head and neck was roughly estimated at half a pint. On 
February 27th the headache and eruption returned. The 
neuralgia was very intense and lasted sixteen hours. 
Potassium bromide, grains 40, failed to give any relief. 
The eruption on this occasion was not so severe. The fingers 
were fissured and discharged a watery fluid. On March 5th 
the neuralgia recurred, but there was no accompanying 
eruption. However, the face and body assumed a peculiar 
yellowish colour. A mixture of arsenic and iron was pre- 
scribed and the condition cleared up in twodays. The hands 
are still slightly swollen, and the skin on all the areas which 
had been affected is exfoliating. 

An examination of the white blood cells gives the follow- 
ing percentage: Basophils 3.5, eosinophils 6.0, polymorph 
leucocytes 54.5, lymphocytes 36.0. 

It is to be noted that there have been at intervals of 
six to eight days six recurrent attacks of a herpetiform 
character, each lasting about two days. No article in the 
food taken can be blamed definitely as having been the 
cause of the undue sensitization. Fish had been cut 
out of the diet from the time the first eruption occurred, 
as it was thought that the skate was the causative factor. 
The fact that the eruption was symmetrical is not in 
favour of herpes zoster. Therefore the only conclusion, 
in my opinion, is that the case is probably a toxaemia of 


influenzal origin. 
London, N.W. A. W. Panton, M.B. 


CANCER OF TONGUE: EXCISION OF TONGUE: 
CANCER OF STOMACH 34 YEARS LATER, 
Tue following facts are of interest as a minor contribution 
to the study of malignant disease: 


H. T., aged 72, was under my cire for severa! months suffering 
from vomiting, pain in the epigastric region on swallowing food, 
and loss of weight. Malignant disease of the lower end of the 
oesophigus or cardiac end of the stomach was diagnosed, and he 
was admitted to the Warrington Infirmary on May 2nd, 1922, for 
the operation of gastrostomy. The operation was performed next 
day and he died on May 11th. 

A post-mortem examination was made on May 12th, and the 
stomach was removed. A cauliflower-like growth, about the size 
of a Tangerine orange, was found at the lesser curvature, near the 
opening of the oesophagus. There were no metastatic deposits on 
the liver. One small white nodule—the only one present—was 
excised for examination. The report of microscopical examina- 
tion made by Dr. H. A. Mitchell, of the Runcorn Research Labora- 
tory, was as follows: ‘‘ Tumour, stomach.—Sections made from 
this specimen show the structure of an adeno-carcinoma. Nodule, 
liver.—Sections made from this specimen show the structure of 2 
tuberculoma.” 


‘Tho interesting point about this case is that the patient’s 
tongue was completely excised for epithelioma thirty-four 
years ago at the Skin and Cancer Hospital, Myrtle Street, 
Liverpool, by the late Dr. Stopford Taylor. Unfortunately 
there is no written record availabie at tho hospital, but the 
secretary, Mr. W. R. Driver, informs me that the present 
dispenser distinctly remembers the case to be one of epi- 
thelioma, and that he was presené at the operation. This 
statement is corroborated by ihe patient’s relatives, who 
remember clearly that a piece of the tongue was first excised 
(presumably for microscopical examination) before the 
major operation was underialkcn. 

‘here was no recurrence after tho first operation, and the 


' pationt lived an active and healthy life for thirty-four years 


until attacked by the carcinomatous growth of the stomach 
which ended his life. This growth had no connexion with 
the growth of the tongue, and was evidently of independent 
origin. 

While epithelicma of the tongue is rare at the ago of 38, 
yet the evidence is fairly conclusive that it was present in 
this case. ‘his being so, the case goes to show that an 
atiack of cancer cured by operation does not render a patient 
immune io 2 new and independent attack in another region 


J.S. Mansox, M.D., D.P.H. 


of the body later on in life. 


Warringica. 


British Medical Association, 


CLINICAL AND SCIENTIFIC PROCEEDINGS, 


ULSTER BRANCH. 
A cLinicat meeting of the Ulster Branch of the British 
Medical Association was held in the King Edward Memoria} 
Hall, adjoining the hospital laboratories, of the Royal 
Victoria Eospital, Belfast, on June lst, when the President, 
Dr. Rosert occupied the chair. 

Dr. CALWELL showed the case of a young man with a v. 
history of petit mal, who had been admitted to hospital 
suffering from symptoms of brain pressure without localizi 
signs. A decompressing operation was performed with much 
general relief and improvement of sight; ho then suddenly 
relapsed and became blind and developed some mental sym. 
ptoms, depression, great dullness of cerebration, etc. A cystic 
tumour formed close to the site of operation under the 
scalp; this was tapped and clear cerebro-spinal fluid wag 
obtained, and he improved—was able to get up and walk 
about. The cyst had formed several times, and on one 
occasion 177 c.cm. of fiuid was obtained; his sight was fair, 
but there was some optic atrophy in both eyes, and a slight 
paresis of opposite side was less marked than before operation, 

Dr. McAFEE showed two charts in Dr. Calwell’s wards, one 
of a fatal case of small white kidney in which the blood urea 
gradually rose from 160 mg. of urea per 100 c.cm. of blood, to 
500 mg., when the patient became comatose and died in a 
few days; her blood pressure also rose, but not in proportion, 
Although she had most extensive retinal changes and towaid; 
the end was completely blind, she remained perfectly clear 
in mind till shortly before onset of coma. -The urea-con- 
centration test was obtained only once as she vomited the 
urea; it was only 0.8 per cent. ‘’he other chart was that of 
aman who was admitted for Bright’s disease; under treat- 
ment the albumin disappeared, the blood pressure, the urea- 
concentration test, and the blood urca all improved, but 
never quite to normal. He was retained in hospital for 
several weeks, and finaily discharged as a case probably of 
incipient cirrhosis, with injunctions to report any illness. 

Dr. Houston gave a demonstration in his laboratory of 
Dreyer and Ward’s technique in the Wassermann test for 
syphilis, showing its reliability, greater sensitiveness, facility 
of manipulation, and the great advantage of being quantita- 
tive, giving a degree of infection from 0 upwards instead of 
the simple “ positive ” or “ negative.” 

Dr. Rankin showed charts illustrating the effect of treat- 
ment by salvarsan and by mercury on the Dreyer-Ward and 
Wassermann reactions. When the Dreyer-Ward method is 
graphed out, the effect of treatment is very clearly shown as 
a rapid reduction to normal, instead of the simple “ plus” or 
“ negative,” with corresponding improvement of symptoms: 
some cases show a preliminary rise, giving a curve ; this 
rise of curve is apparently not associated with increase of 
the symptoms. 

Dr. TurkinGTon showed some fine examples of the growth 
of the Bacillus tuberculosis, and some microscopic slides; 
whire antiformin had been used few or no bacilli were found, 
but where simple saline solution had been used bacilli were 
found in abundance. 

Dr. ALFREDA Baker gave a demonstration of Bloch’s 
method of estimating the coagulability and retractility of the 
blood (vide Lancet, August 7th, 1920). Professor JOHNSTONE 
showed numerous gynaecological specimens, and Mr. MaLcoLm 
showed several cases of spinal caries in course of treatment, 
Dr. J. A. SmyrH gave a demonstration of van den Bergh’s test 
for bilirubin in serum; his results had supported the claimg 
of the test. Dr. Ropert MARSHALL showed a case of syringo- 
myelia of the ‘‘Morvan’s disease” type, and gave a demon- 
stration of the various points. Dr. Boyp CampBELt showed 
different forms of the malarial parasite. Dr. J. C. Robs 
showed ova of Bilharzia haematobia. 

Mr. FutLerton showed: (1) A series of cases of cleft palate 
in children successfully operated on. (2) Two cases of uns 
descended testicle in which the testicle had been replaced in 
the scrotum. (3) A series of cases of tendon transplantation 
for deformities due to infantile paralysis. (4) A series of ces 
illustrating the results of operation for knock-knee, curved 
tibiae, and curved femora. (5) A series of cases of fracturé 
treated by Thomas’s splint. (6) A series of cases illustratin 
the results of excision of gunshot wounds. (7) A series 0 
pyelograms illustrating the causes of renal pain. (8) A case 
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—- xillary artery and vein. (9) A patient 
abdominal cyst. (10) A case in 


which the lower lip en been removed for epithelioma 
ic operation. 
treated bY Pienowed specimens of loose bodies removed from 
knee-joint, two gall bladders removed for gall stones, a 
Iculus from pelvis of kidney, vesical calculus and enlarged 
ca tate removed from same patient, and a hypernephroma 
Pe kidney extending into renal vein ; when the vein was slit 
a the growth was seen projecting into its lumen; the growth 
bs uite soft, and small particles could easily be detached. 
te ano showed: (1) A case of fragilitas ossium with blue 
por Reon in a little girl who had had already twelve frac- 
tures. The familial nature of the affection was shown by the 
family tree. (2) A case of a girl with ascites without dis- 
saaalie cause; the patient had been examined by several 
medical men, the fluid drawn off, and an exploratory 
laparotomy performed and an epipoplexy done. : 
Dr. Norman C. Granam gave a demonstration of d’Herelle’s 
“bactériophage ” effect on cultures of bacillus Shiga, both in 
suspension and on plate; this demonstration excited much 
MacItwatne showed a series of electro-cardio- 
graph tracings in seven cases illustrating the effect of quini- 
dine on auricular fibrillation. One case showed the return 
to normal rhythm without improvement in the patient’s 
general condition ; in another, tachycardia of nodal type 
occurred associated with considerable precordial discomfort; 
the tachycardia disappeared within thirty-six hours of 


stopping the drug. ; 


Reports of Societies. 


MEASURES AGAINST TUBERCULOSIS. 


Ar a meeting of the Edinburgh Medico-Chirurgical Society 
held on June 7th, with the President, Sir Ropert Puxixre, in 
the chair, Professor A. CALMETTE, Pasteur Institute of Paris, 
delivered an address, as we briefly noted last week, on the 
protection of mankind against tuberculosis. ; 
Professor Calmette said that after his demonstration of the 
specific character of the tuberculous virus and its inoculability 
te different animal species, Villemin, finding it difficult to 
transmit tuberculosis to the dog, the cat, and the sheep, was 
the first to raise the question whether animals existed which 
were non-sensitive to this disease. Later, after the discovery 
of the tubercle bacillus by Koch, it was found that almost 
all mammalia could be artificiaily infected, but that a small 
number of species had the grim privilege of contracting 
tuberculosis spontaneously, and that otlers—for example, 
certain rodents in the Sahara Desert and in the steppes of 
Southern Russia—were so highly resistant as to be immune 
even to artificial inoculation. These non-tuberculizable 
animals were thus naturally resistant. Tubercle bacilli 
remained within their tissues as inoffensive foreign bodies, 
being eliminated gradually by way of the natural discharge 
of cellu'ar waste, although for months they retained their 
vitality and virulence, and could be traced in the neighbour- 
hood of the point of inoculation; for they were perfectly 
capable of tuberculizing other susceptible animals such as 
the‘ guinea-pig. It was the establishment of a tolerance 
of this kind which must be our aim in the production of 
artificial immunization. It would be vain to hope to be 
able in the case of animals susceptible to tuberculous in- 
fection to confer the power of digesting tubercle bacilli when 
animals naturally resistant to the disease cannot do so. 
The problem, therefore, was how to render the leucocytes 
and the endothelial cells of the vessels—which enclose the 
tubercle bacilli but are unable to digest them—non-sensitive 
to the poisons which the bacilli contain and secrete so that 
the organism may tolerate them as it can tolerate in most of 
its tissues the presence of a number of inoffensive foreign 
bodies such as particles of silica or carbon. When Koch 
prepared his first tuberculin he believed that this purpose 
had been attained. Those who were then doing laboratory 
work would never forget the immense enthusiasm aroused 
by the announcement nor the cruel disillusionment which 
followed. A specific cure for tuberculosis had not been 


found, but Koch had observed a fact of capital importance— 
namely, that tubercle bacilli, whether living or killed by 
heat, act very differently according as they are introduced 
subcutaneously into a tuberculous guinea-pig or into a healthy 


inea-pig. While in the case of the healthy guinea-pig the 
aes rise only after several days to the formation of a ae 
which discharges externally, causing an ulcer which ma 
continue till the death of the animal and which led to intense 
swelling of the neighbouring lymphatic glands, a similar 
inoculation in the case of the tuberculous guinea-pig produced 
a small abscess which quickly burst and discharged and 
cicatrized without swelling of the neighbouring glands. This 
“phenomenon of Koch,” the importance of which from the 
point of view of immunity to tuberculosis had apparently 
escaped Koch’s attention, afforded evidence of the intolerance 
of the tuberculized animal to fresh infection. Experiments 
showed that this intolerance became more and more marked 
and revealed itself by an effort to expel the bacilli which 


was more intense and more rapid with each fresh reinfection. * 


As regards humans, continued Professor Calmette, it was in 
earliest infancy that household contagion, which was almost 
inevitable for infants born of phthisical mothers, was most 
serious and most generally fatal, because it was massive and 
repeated day by day. After the third year such infection, 
usually occasioned then by accidental exposure or inter- 
mittent contact, was less formidable and produced more often 
glandular lesions of a benign character. It seemed that for 
man, as for animals which develop tuberculosis spontaneously, 
one early and slight inoculation was desirable provided it was 
not followed by further repeated massive infections; ever 
subject infected in childhood by a very feeble dose of bacilli 
was rendered less likely to contract acute miliary tuberculosis. 
Should the individual be exposed later to repeated or massive 
contagion he would show his intolerance to reinfection by 
developing chronic tuberculosis or cold abscesses or other 
local tuberculous lesions, which suppurate readily. Slight 
infections not repeated tended to be benign in children, while, 
contrariwise, they were grave in the adult who had remained 
virgin soil in respect of bacillary implantation. This was why 
country people who after adolescence had migrated to the 
city developed so often a serious type of tuberculosis, and also 
why negro races from Ceniral Africa were so sensitive when 
transferred to a European country. 

Professor Calmette then went on to speak of the difficulties 
and disappointments associated with attempts to produce 
artificial immunity, discussing briefly, in this connexion, the 
work of Behring, Stanley Griffith, Theobald Smith, and 
Forran. It was difficult to prosecute these attempts at anti- 
tuberculous vaccination in laboratories and in countries where 
bacillary infection was so widespread that a given animal 
could not certainly be protected from accidental contagion. 
It would be necessary to make the attempt in a country 
where there were no men, no cattle, nor other tuberculous 
agents. He proposed the creation of a centre of research in 
a position as isolated as possible, preferably on the west 
coast of Africa in the great belts of forest inhabited by large 
anthropoid apes, especially the chimpanzee, In such a 
laboratory one could keep the vaccinated animals in a state 
of semi-liberty, securing for them nourishment and conditions 
of climate in conformity with their needs. After a more or 
less prolonged interval it would be possible to test on the spot 
their resistance to artificial infection, or they might be trans- 
ferred to Europe, where they would be exposed to natural 
contagion which so cruelly affected their congeners in 
menageries. It was meantime our duty to pursue investiga- 
tions which tended to produce in young animals and in 
children that particular state of intolerance to reinfection 
which might result from the early implantation in the 
organism of a small number of slightly virulent bacilli, or by 
bacilli which do not produce tuberculous lesions. 

The essential aim, Professor Calmette concluded, was not, 
as some had supposed, exclusion of the possibility of bacillary 
contagion, but rather the realization of contagion in all 
human beings, as soon as possible after birth, in a form which 
was inoffensive and protective for a sufficiently long time 
against serious infection. ‘The establishment of such 
resistance on the part of infants ought then to become the 
immediate object of our constant endeavour. The child 
must be immunized from his earliest age, first, because in 
infancy he was most exposed, and further because it was 
relatively easy to shield him from repeated and massive 
contagion which irremediably imperilled his life. The 
practical conclusion which emerged from our present-day 
knowledge was that efforts should principally be directed 
towards the protection of childhood. That protection 
was realized most effectively in the first place by removing 
the infants of phthisical mothers separately to healthy house- 


-holds in the country, thus ensuring their protection from 
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infective contact during the first two years of life; next, by 
the removal of families or larger groups of children from 
3 to 13 or 14 to sanitary conditions above suspicion; and, 
finally, by the constant surveillance of schools, of apprentice 
workshops, and food supplies, such as milk, which may 
contain or carry tubercle-bacilli. One might hope that later, 
when knowledge had advanced still farther, it would be 
possibie to confer on babies from the moment of their appear- 
ance into the world, through the ingestion of, or inoculation 
with, a certain number of living but non-tuberculigenous 
bacilli, the capacity to resist accidental virulent infection. 
The whole world awaited anxiously such a realization. 
Professor James Ritcuir said that tuberculosis was one of 
a group of diseases in which the explanation of immunity and 
_ of recovery was at present not clear. He thought that mean- 
time the idea of instituting immunity by early inoculation 
should be confined strictly to the medical profession ; for the 
public to imagine that, with this end in view, the consump- 
tion of tuberculous milk was justifiable would be very harm- 
ful. He thought the geographical and racial distribution of 
tuberculosis had received insufficient attention. 
The Presimpent, Professor Lorrain Smita, and Professor 
GuLuanD also contributed remarks and criticisms. 


RHEUMATOID ARTHRITIS AND ITS 
TREATMENT... 


A MEETING of the West London Medico-Chirurgical Society 
was held on Friday, June 2nd, with the President, Sir GzorcE 
LeENTHAL CHEATLE, in the chair, when a paper on rheumatoid 
arthritis was read by Dr. LEonarp Dosson. 

Dr. Dobson began by defining the disease as an acute or 
chronic disease of the joints, of infective toxic or septic origin, 
due to specific infection by micro-organisms, mostly of low 
virulence. The disease commenced usually about middle age, 
in women the menopause being a favourable time of occur- 
rence. The general picture of a case gave many evidences of 
auto-toxaemia. Usually there was a local focus of infection. 
Diseased tonsils, oral sepsis, pyorrhoea, nasal catarrh, 
intestinal derangements, uterine discharges, and chronic 
constipation should be carefully searched for. In auto- 
toxaemia of gastro-intestinal origin, stasis and constipation 
were important factors; indican and indol in the urine gave 
evidence of such infection. The tubercle bacillus, gonococcus, 
aud Spirochaeta pallida were causes of infection by micro- 
organisms of low virulence, producing varying symptoms of 
arthritis. 'A condition of impaired health and disturbance of 
the gastro-intestinal functions might pave the way and set 
up the first stage of a rheumatoid arthritis. Regarding 
symptoms, in the acute form of the disease pain was a marked 
feature. Many joints were usually involved and the patients 
were generally young women and sometimes children. The 
subacute and chronic forms were by far the most common. 
The pain in these cases was not so severe, and only one or 
two joints were at first involved. The progress of such cases 
was usually ‘one of alternate improvement and relapse— 
deformities of the joints appeared, pain was more severe, 
the patients gradually becoming more and more helpless with 
increasing deformities of the joints affected. 

In considering treatment, Dr. Dobson emphasized the 
necessity of careful search for local foci of infection. He 
deprecated the -existing fashion or craze for wholesale 
extraction of teeth whenever there was the slightest trace of 
pyorrhoea or sepsis of the gums. He felt sure that in a large 
number of cases this was utterly wrong. He considered that 
pyorrhoea was often a secondary result and not a primary 
cause of general septic infection. Autogenous vaccine was 
useful when any local source of infection could be found. 
Bacteriological examination of the urine and faeces should be 
made in cases where a local focus could not be discovered. 
He advocated the treatment by prolonged blistering of the 
spine, or by thermo-cautery as a substitute. Constipation 
and stasis must be eradicated. For enteroptosis, of frequent 
occurrence in advanced middle age, measures must be taken 
for giving abdominal support by means, in men, of a Curtis 
belt, or in women of a supporting corset. For constipation 
he advised 1/2 oz. of liquid paraffin before or after breakfast ; 
at 10a.m. 1/2 to le.cm. of pituitrin intramuscularly, and 
twenty minutes later a Plombiéres douche. Salicylates were 
of little or no value. Pain should be treated, as it was usually 
the principal symptom calling for relief. An emulsion of 
sulphur in olive oil, intramuscularly, was said to be very 
beneficial when the joints were swollen and painfal. Quinine 


= 
and guaiacum were useful after improvement had set in, 
he believed in giving calcium in some form, combined with 
tonics, fats, and a generous digt. Regarding local treatment 
he advocated radiant heat or hot-air baths, which gave great 
relief in many cases, suitable fixation of the limb by means of 
splints being made as an aim to restore the damaged joint to 
a state of functional efficiency. For the relief of pain, Biers 
rubber bandages might be used. Schnee baths were of great 
value. For painful joints, salicylate ionization might pg 
tried. Faradization of wasted muscles should invariably bg 
carried out during convalescence. The patient should bg 
prepared to undergo a course of continuous treatment for 
three or four months, which, if properly carried out, would 
ensure a considerable measure of success and rheumatoid 
arthritis would not seem to be the hopeless disease to t 
that it appeared to many to be, at present. 

In the discussion that followed, Sir WILLTAM Wittcox wag 

convinced of the infective nature of the condition. He wag 
a strong believer in the Plombiéres treatment and thought 
that good results sometimes followed the administration of 
sour milk, 
- Dr. Szymour Taytor agreed as to septic contamination of 
the blood by micro-organisms and was convinced that more 
than one micro-organism was capable of producing the disease, 
He believed in the Plombiéres treatment and in the value of 
blistering. 

Dr. Kyyvetr Gorpon spoke of the lesion in rheumatoid 
arthritis as a chronic interstitial fibrosis caused in the 
majority of cases by a slowly acting bacterial infection, 
Vaccine therapy was indicated and the serum-resisting test 
should be employed to determine the organisms that were 
pathogenic. A blood examination was useful, a bacillary 
infection being characterized by leucopenia with relative 
lymphocytosis and a coccal infection by leucocytosis with 
relative polymorph predominance. 

Mr. McApam Ecctes spoke of the condition of false ankylosis 
by extra-articular fibrosis and the surgical aspect of such 
cases. 

Other speakers included Drs. RickArpD Luioyp and Erig 
Dosson and Mr. BaLpwIn. 


CONSERVATIVE LABOUR INDUCTION, 


A MEETING of the Section of Obstetrics and Gynaecology of the 
Royal Society of Medicine was held oa June Ist, when the 
President, Professor Henry Brices, read a paper on con. 
servative labour induction. 

He said that in the treatment of labour in the minor 
degrees of pelvic contraction or of the equivalent foetal over- 
size, the first place belonged to labour induction, and in prac- 
tice there could be no denial of its outstanding merit as 
the nearest approach to the normal labour. The obstetrical 
meridian was occupied by well-housed and well-managed 
normal labour. On its borderland, within the above group, 
arose exacting appeals to higher obstetrics, to be gradu- 
ally or promptly fulfilled prior to the adoption or ex- 
clusion of induction. A half-hearted faith in clinical’ 
investigation sheltered under Caesarean section, while 
a whole-hearted faith resolutely sought and gathered 


diagnostic equipment for a more accurate differentiation, 


and limited Caesarean section. Notoriously disturbing 
elements in labour prognosis were the uncertainties in the 
behaviour of a flat pelvis of minor degree, and the surprises 
they had so far impressed upon clinical discernment and 
labour management. The generally contracted pelvis, or its 
equivalent in minor degrees, was a formidable antagonist 
during full-term labour. It intensified the head-moulding 
and the expelling forces, increased the suffering, and demon: 
strated the invaluable benefits of opium against a too hasty 
or too early forceps application, with the risk of the object 
lesson of forceps failure, an easy and rare craniotomy, or 
a conservative Caesarean section. In the interests of the 
child the practice of induction earlier than the thirty-sixth 
week was to be discouraged, if possible, as the speaker had 
said in 1893. Full-term Caesarean section then promised 
the brighter future it had since shown, and had on two 
occasions been adopted by himself in the treatment of labour 
in the major degrees of pelvic contraction. ‘The foetus in the 
thirty-sixth week or later had reached a period of eligible 
viability ; this became in his practice the workable critepjon. 
The selection of induction—the persistent crux of obstetri- 
cians—led beyond an isolated pelvimetry or the latest ruling 
on the pelvic conjugate. It raised the accoucheur’s bimanual 
estimate of the relative size of the foetal head and the pelvis 
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to a responsible ante-natal assessment to which average | Dr. Herserr. SPENCER had seen only two cases of cancer of 
fingers and thumbs had generally proved equal, without | the cervix and vagina in cases of procidentia. He had pub- 


i ‘udicial allowance for adaptability and compensa- 
pi thio the concerned anatomical structures and physio- 

i ions. 

SpENcER said that the paper dealt with induac- 
tion of labour: he pointed this out as many were apt to 
confuse this with induction of premature labour, the foetal 
mortality of which was much higher than when induction was 
carried out at, near, or beyond term. He had in thirty-five 

ears only known one patient die of infection after induction 
yf premature labour: the case was after a very prolonged 
labour and the occurrencé of high fever and a rigor, operated 
on by Caesarean section, and died of peritonitis—the only fatal 
case he had had after Caesarean section for contracted pelvis. 
He had induced labour in a very large number of cases; one 
woman had twelve living children, all of which had been 
induced by the speaker. He agreed with the President that 
Caesarean section was done too often. 

Dr. ANDREWS said that there were two factors which led 
to the idea that induction of premature labour should be given 
up. One was that it was often performed too early, on account 
of the ancient heresy, which was still deeply rooted not only 
among patients, but also among some medical men, that a 
seven months’ child might live, while an eight months’ child 
had less chance of living. The other factor was that still 
more patience was necessary in delivery of a premature child 
than in labour at term, and those who hastened the delivery 
of a premature infant by use of the forceps were usually dis- 
appointed with the result. If induction of premature labour 
was done at the right time, 2nd the delivery conducted with 
patience, the results were excellent. 

Mr. Gorpon LuKkEr showed a specimen of a uterus removed 
with a solid ovarian tumour for obstructed labour. The 
tumour lay in Douglas’s pouch and was pushed down into 
the pelvis by the foctal head. It measured 19by 9 by 4.5cm. 
Caesarean section was decided upon, because the foetus was 
about fifteen days post-mature and large, its heart beats were 
becoming more rapid, and because of the mother’s age. If 
the child was born alive it was decided to remove the uterus 
because of probable infection. The child was extracted in 
the usual way alive, and the uterus, left tube, and left solid 
ovarian tumour were removed; a small portion of the cervix 
was left behind. The patient made an uninterrupted ze- 
covery. Histological examination of the tumour showed it to 
be a solid polygonal-celled scirrhous carcinoma of the ovary. 

Dr. Herpert SPENCER thought the right treatment had 
been carried out in removing the uterus; he would, however, 
have preferred total hysterectomy, as it removed the cervix, 
which was torn and the most likely part to be infected. 

Dr. ANDREws said that if Mr. Luker expected adverse 
criticism of his treatment of this case he would probably be 
disappointed. The case did not come into the ordinary 
category of labour complicated by an ovarian tumour, in 
whith Caesarean section was to be deprecated. The reasons 
given by Mr. Luker for the course which he adopted— 
namely, the age of the patient, and the probability of infection 
during the attempt at delivery by the forceps—would satisfy 
most people that Mr. Luker was justified in performing the 
operation of Caesarean hysterectomy. 

-Mr. Gorpon LvukeErR also read a short communication on 
carcinoma of the cervix following gonorrhoea cercivitis. He 
reported the case of a woman, aged 28, the mother of two 
children, who had a carcinoma of the cervix removed by him. 
The patient had had a discharge, in which gonococci were 


found five months previously, and was treated for gonorrhoea 


with local applications of silver nitrate sclution from August 
until November, 1921, when she was referred to Mr. Luker 
on account of polypoid warts. He found irregular ulceration 
of the external os: the edge was undermined and bluish. He 
decided on partial amputation of the cervix and in doing this 
found the tissues of the cervix were friable. Examination of 
the tissue removed showed squamous-celled carcinoma, with 


much inflammation. The uterus was removed successfully 


by Wertheim’s method. Mr. Luker said that the case seemed 
to support the theory that cancer might be caused by 
irritation. 

Dr. Artuur Gites thought the view that the carcinoma 
had been brought about by the gonorrhoea or the treatment 
adopted would be difficult to prove or maintain. He pointed 
out How rare carcinoma of the cervix was and how common 
gonorrhoea wasn nulliparae. Ifa causal relation were estab- 
lished carcinoma of the cervix would not be expected to be 
almost unknown in nulliparae, 


lished his opinion that there was probably a close connexion 
between venereal diseases and cancer of the cervix. Mr. Luker’s 
case seemed to be an undoubted squamous-celled carcinoma, 
but papillomatous growths occurred which closely resembled 
carcinoma unless the sections were made with great care. 


| Kebielus. 


INFLUENZA. 
Tue volume edited by Dr. CrooxsHank! caunot fail to interest 
all students of epidemiology, while its clearly written clinical 
articles will be of service to practitioners, The first five 
essays are by the editor and entitled, ‘* Method and. Thought,” 
“First Principles of Epidemiology,” “Some Historical Con- 
ceptions of Influenza,” “The History of Epidemic Encephalo- 
myelitis in Relation to Influenza.” Dr. Hamer then reviews 
the phases of influenza in the light of historical and general 
epidemiological knowledge. Dr. Dwight Lewis of New Haven, 
Conn., contributes a too brief paper which describes from his 
own experience and in modern nomenclature the change of a 
reigning epidemic constitution. In his words: “the various 
waves of the so-called pandemic of influenza were caused by 
consecutive and increasing prevalences of correlated diseases 
due to the activation of carriers of the organisms of these 
diseases, whether by the influenza bacillus or by the strepto- 
coccus.” Dr. Robert Donaldson follows with a long and fully 
documented essay on the bacteriology of influenza; his con- 
clusions are perhaps more emphatic than, but very similar 
to, those expressed by Sir Frederick Andrewes in his 
contribution to the report issued by the Ministry of Health. 
Dr. Adolphe Abrahams contributes an article on the general 
clinical features and treatment of influenza, Dr. Jelliffe 
writes on the nervous syndromes, Dr. McHoul deals with 
ocular affections, while the general surgical, oto-rhinological, 
and gynaecological aspects are reviewed by Mr. Sidney 
Boyd, Dr. Lawson Whale, and Dr. Aleck Bourne respectively. 
Dr. Haldin Davis briefly discusses the skin lesions. of 
influenza, and the volume concludes with an essay by the 
editor on the theory of influenza. . 

- No disrespect to Dr. Crookshank’s very efficient collaborators 
is implied by the remark that the editor’s contributions to the 
volume will probably attract more attention than theirs, 
because Dr. Crookshank is more deliberately _ provocative 
than are his, associates. The discussion he provokes is 
indeed worth provoking, and, within the limits of a review, 
we can do no more than note some points suggested by a 
perusal of the volume. To Dr. Crookshank, as to Charies 
Darwin, the. canon “ Natura non facit, saltum” is of funda- 
mental importance. “Why,” said Darwin, “should not 
Nature take a sudden leap from structure to structure? On 
the theory of natural selection, we can clearly understand 
why she should not; for natural selection acts only by taking 
advantage of slight successive variations; she can never take 
a great and sudden leap, but must advance by short and sure, 
though slow steps.” Dr. Crookshank sees in the chronological 
development of epidemics through the ages an orderly pro- 
cess: he is scornful of those who discover “ new diseases’’ 
and take no heed of historical inquiries. Dr. Crookshank, 
as one would expect the secretary of the Historical Section 
of. the Royal Society of Medicine to be,-is an enthusiast 
for historical research. Yet we cannot escape an uncom- 


‘fortable feeling that, with all his learning, dialectical skill, 


and eloquence, he has not a very secure command of the 
historical method. The primary need of an historian is, we 
think, the power to understand points of view possibly very 
repugnant to him, an ability to see the other side of a case, 
and to state that other side well. Dr. Crookshank seems to 
have very little of this natural gift. The bacteriologist who 
asserts that such or such an organism is the “cause” of 
such or such “new” disease may neither be so ignorant nor 
.sofoolish as Dr. Crookshank seems to imply, nor in any great 
need of the editor’s homilies on realism. The epidemiological 
importance of modern bacteriological work on the typhoid 
‘and paratyphoid groups would not ‘be in the least diminished 
if it could be shown that paratyphoid flourished at Thasos; 
because a man never quotes Hippocrates or Sydenham, it 


. lL Influenza; Essays by Several Authors. Edited by F. G. Crookshank, 
M.D.Lond., PRBS. London: W. Heinemann. *1922. (Roy. 8vo, pp. xii + 
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does not follow that he despises them. The reader gets a 
little weary of the reiteration “ hic morbus non est novus,” 
and wonders whether the alleged want of novelty of the 
subject-matter in the least diminishes the value of the 
bacteriologists’ researches. 
Even when Dr. Crookshank is criticizing purely epidemio- 
logical work, his failure to understand the point of view of 
_those from whom he differs is often remarkable. This 
appears frequently in his criticism of the Ministry of Health’s 
Report, and sometimes betrays him into definite error. Thus 
he asserts that “in this Report, the general idea of an 
epidemic constitution, and the specific idea of an influenzal 
constitution put forward during the-past few years by Dr. 
Hamer and.-by the present writer, are implicitly recognized, 
though without express reference; and it would be affecta- 
tion to assume that the writers of the Report were not aware 
of our views when p2nning their remarks.” As three of 
Dr. Hamer’s papers are cited in the second footnote on page 6 
of the Report, and a recent paper of Dr. Crookshank’s in the 
footnote on page 17, one wonders what definition of ‘express 
reference ” is favoured by the really philosophical epidemio- 
Jogist—as distinct from ‘ bureaucratic investigators,” “ office 
epidemiologists,” and similar unléarned persons. Another 
instance of inaccuracy is to characterize certain rather 
speculative observations in the tenth chapter of the Ministry’s 
Report as the “official theory,” although in the first para- 
graph of the chapter the clear statement is made that it “is 
intended not to expound any official theory, but to suggest 
to other epidemiologists trains of thought the pursuit of 
which may lead to the attainment of important truths, and 
will at least tend to a clarification of ideas.” a eo 
_ An examp'e, not, like these, of failure to be accurate, but 
of grave m sun:lerstanding, is afforded by Dr. Crookshank’s 
denunc’ation of the remark that the “recorded history of an 
epoch which came to an end in December, 1889, in no way 
prepared us for the subsequent everts.” What the writers of 
the Report had in mind, as the pages fo'lowing the sentence 
pilloried by Dr. Crookshank clearly show, was the high 
“endemic ” level and rapid “epidemic” fluctuations of what 
ce:tifying practitioners callcd influenza after 1889. In fact 
- the account is little more than a documented amplification of 
Dr. Charles Creighton’s remarks. Dr. Creighton wrote: “ That 
which chiefly distinguishes the influenza of the end of the 
nineteenth. century. from all other invasions of the disease is 
the revival of the epidemic in three successive seasons, the 
first recurrence being more fatal than the original outbreak, 
and the second recurrence more fatal (in London at least) 
than the first.” He added that the closest scrutiny of the old 
records discovered no such recurrence and concluded that 
“history does not appear to supply a parallel case to the four 
successive influenzas in the period 1889-94, unless we count 
the seasonal epidemic agues of former ‘constitutions’ as 
equivalent to influenzas for the purpose of making out 
@ series.” 
Those epidemiologists who decline to believe that old 
medical press cuttings throw any light upon the statistical 
peculiarities of the post-1889 epoch may be quite wrong, but 
the case they present is disposed of neither by witticisms 
(“ What is not recorded, or is not known to be recorded, does 
not officially happen ”) nor even by extracts from the BritisH 
Mepicat JourNnaL. These are in some sense trivial blemishes, 


weaknesses of manner rather than matter. But the manner’ 


of an historian is of particular importance. The bacterio- 
logist can perhaps afford to be petulant: the evidence 
upon which he relies can be rapidly tested; the most vitu- 
perative statistician publishes evidence which may bé analysed 
by his opponent without excessive expenditure of time and 
labour. But few have the leisure to verify the accuracy of an 
historical monograph, and the ordinary reader, if he finds 
that immediately accessible documents are misrepresented, 
is apt to look with suspicion on what is predicated of less 
accessible records. 

Dr. Crookshank, we gather, believes that had our profes- 
sion been properly trained in historical method the events of 
1918 would not have come as a surpr’se, and mentions that 


he himsel! publicly predicted that 1918 would be a year of 


pestilence. We are not quite sure to what extent this claim 
is made—whether Dr.. Crookshank only means that the 
quality of the epidemiological events of 1918 was predict- 
able, and in fact predicted by himself, or whether he holds 
that a scholarly use of historical records enabled him to 
foresee that 1918-19 would be not merely one of the 
“ influanza ”. years, but actually the greatest year of mortal 
pestilenes since 1348-49, If, as we are inclined to think, the 


claim is qualitative rather than quantitative, it appears to ug 
that Dr. Crookshank has made out a good case in behalf of 
his contention; and that he has done so is a service More 
than counterbalancing the faults which, in our opinion, mar 
his exposition. , We do not think, however, that the scale of 
an approaching visitation can be predicted without a closey 
co-ordination of our means of information, and the construe. 
tive proposals contained in the essay in the earlier part of 
the volume—substantially a reprint of a paper Dr. Crookshank 
read to the Epidemiological Section of the Royal Society of 
Medicine in 1920—deserve attention and elaboration, ‘We 
shall look forward to Dr. Crookshank’s further development 


of this side of his thought. 


TREATMENT OF CONGENITAL SYPHILIS, 

MM. G. LacapEre and P. have written g 
small book? on the treatment of congenital syphilis. The 
treatment of syphilis, congenital or acquired, has become 
complicated’ in recent years by the introduction of the 
arsenical compounds, heralded by salvarsan, and the first 
half of the essay has wisely been devoted to an examination: 
of the various medicinal substances employed in modern 
treatment. The three great chemical agents are mercury, 
arsenic, and potassium iodide. In a clear, methodical way 
the authors take each of these in turn; describe the various 
preparations and compounds used, and the various methods 
of administration; and assess the therapeutic value and 
drawbacks of each. For young infants they regard inunction 
of mercury as the best as well as the most convenient 
way. of applying this drug; for older children, their choice 
is more hesitating, with perhaps a preference for mercur 
biniodide, or the benzoate salt in subcutaneous or intra. 
muscular injections, but ‘they also employ mercury by 
the mouth, while not seldom using mercurial inunction 
also. With regard to the arsenical compounds, they 
approve of three—salvarsan, neosalvarsan, and _ sulphar. 
senol. The first they consider the most efficient, but 
also much the most dangerous; their usual practice seems 
to be to use neosalvarsan if the condition of the child 
will permit it, but if not to use the feebler but very safe 
sulpharsenol. They reserve the use of potassium iodide for 
the late lesions of the skin, bones, and nervous system. They 
regard mercury and arsenic as the two essential agents in the 
treatment, the arsenical compounds having the more imme: 
diate and vigorous action, and the mercury following up and 
completing the cure. ; 

Having described the weapons of war, the authors in the 
second section give an account of the battle, or rather of the 
long campaign. For them the treatment of a case of con- 
genital syphilis falls into three stages: “traitement d’urgence,” 
“traitement de fond,” “traitement de sécurité.” . These 
phrases may be loosely translated as the treatment of the 
acute manifestations, the radical treatment, and the insurance 
against relapses and late nervous lesions. As a general ru'e 
they advise that these three stages should cover a period of 
four years, with interposed periods of rest. The method of 
attack in tlie first stage varies according to the age of the 


child and the state of the disease, and is separately described — 
for the newborn infant, for the baby a few weeks old, and for , 


the older child. It is'worth noting that, although arsenic is 
looked upon as the most powerful weapon in the first stage, 
a preliminary course of mercury is always recommended, 
especially in young and feeble infants with florid syphilis. 


Little is said about diagnosis, which lies outside the scope of. 


the book, and the account of the clinical features of the disease 
is so imperfect that it might have been omitted with advantage. 


Apart from that, the complicated subject of congenital syphilis , 
is dealt with in aclear and fairly thorough, if rather con- ; 
densed, way. A few case histories are included; more would. 


have increased the value and interest of the book. 


CAUSE AND TREATMENT OF DIABETES. 


ALTHOUGH Colonel WatERs’s book, Diabetes in the Tropics,? is 


written with special reference to the disease as it occurs in 


tropical countries, there is nothing in it which cannot be_ 


most profitably read by those interested in diabetes in any 


2 Traitement de la Syphilis Hérélitaire et dz la Syphilis Infantile 


Acquise. Par G. Lacapére et Pierre Vallery-Radot. Paris: A. Maloine et - 


Fils. 1922. (Cr. 8vo, pp. 248. Fr. 10.) 


8 Diabetes, its Causationand Treatment ; with Special Reference to the © 
Tropics. By Lieut.-Colonel Ernest E. Waters, M.D.Edin., M.R.C.P.Lond. : 
Second edition. Calcutta and Simla: Thacker, Spink, and Co. 1922, - 


(Cr. 8vo, pp. xii + 276. Rs.10.) 
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Apart from the fact that the disease is commoner amongst 


i India, we can see very little to distinguish 
Co cakes from that of temperate climates. An officer 
serving in India has over his home-staying brethren the 
advantage that he sees a great many more cases than anyone 
ge we may be puzzled by the strange artic'es 
of food mentioned, though most of us became familiarized 
during the war with “dal” and “ghi” as part of the rations 
of the Indian troops and labour companies who served with 
us on the Western front. Allowing for these minor differ- 
ences, we can recommend this book as one of the completest 
and handiest guides to the study and treatment of diabetes. 
The author is under no small obligation to the magnificent 
researches of L’‘eut.-Colonel McCay and his collaborators. 
The method of investigation of cases is admirably described, 
food values and dict tables are excellently set out, and the 
details of treatment are clear and easy to follow. _ . 
We do not know where the book is on sale in this country, 
but if it is not readily obtainable here it ought to be. 


NOTES ON BOOKS. 


Taschenbuch der Therapie,‘ edited by Dr. M. T. SCHNIRER, 
is a little book which appears to have achieved popularity in 
Germany, a; it is said to be in its eighteenth edition, Under 
the headings of the different diseases it gives short summaries 
of methods of treatment, and it then proceeds to indicate the 
uses and doses of a large variety of drugs arranged in 
alphabetical order. Short notes -on modern ‘therapeutic 
methods are given, aud there is an account of the different 
German spas and of the waters found there. The book does 
not on the whole compare very favourably with similar 
British publications, as most of the summaries are too short 
to be of much value. 


- A new edition of the Michelin Guide to Great Britain’ has 
been issued. It is the most practical guide for the tourist 
with which we are acquainted, as it contains at a glance the 
distance from place to place and gives useful indications as 
to the choice of routes and hotels. One of the good features 
of the Guide, and the same is true of the companion volume 
for France, is that it provides plans of a large number of 
towns, and everyone knows that it is more difficult to get 
through half a mile of a town than fifty miles of country. 
We are glad to observe that in this edition maps showing the 
main roads have been restored, the colleetion forming an 
atlas of thirty pages in colours. _ 


4 Vaschenbuch der Therapie. Editel by Medizinalrat Dr. M. T. 
Schnirer. edition. Leipzig: C. Kabitzsch. 1922. (35 x 6; 
450. M120. 

i Michelin Tyre Comrany, Ltd., 81, Fulham Road, London, S.W.3. 
Price {s. net. Copies can also, we believe, be obtained at bookstalls. 


THE MENINGIOMAS.” 

CavenDisH Lecture BY Proressor Harvey CusHING. 
Tue Cavendish Lecture of the West London Medico-Chirur- 
gical Society was delivered on June 13th at Kensington 
Town Hall by Professor Harvey Cusuine, who took for his 
subject ‘“ Dural endotheliomas,” to which he gave the new 
name of “meningiomas.” Sir LentHaL CHEATLE presided 
over a large and distinguished gathering. 

Professor Harvey Cusuine said that the group of surgeons 
(of whom he was one) whose inclinations carried them 
into neurology felt the need of fresh critical inquiry in 
many directions. Such information as they had acquired 
already had come to them falteringly, although enough 
was now known to enable them to localize and in- 
terpret many forms of intracranial disease. It was to 
a particular variety of intracranial tumour that he wished 
to call attention, and he wanted also to give it a 
new name. Designations were useful only in so far 
as they conjured up a definite picture in the mind, and 
presently with growing knowledge they outlived their useful- 
ness and had to be superseded. He took an illustration in 
point from the work of the man after whom that lecture was 
named. In 1766 Cavendish submitted a paper to the Royal 
Society on “Factitious airs,” and dealt with an hypothetical 
substance called “ phlogiston,” which wassupposed to account 
for the phenomena of combustion. Later Priestley spoke of 
“inflammable air,” but during the last century and a half the 
philosopher had become the scientist, “ phlogiston ” was for- 
gotten, and “ inflammable air” was a term which had lapsed 
into disuse. It was possible that before another century the 


apparently stable term “hydrogen” would also disappear, 
and give place to something more definitive. 

The tumours under consideration had masqueraded under 
many guises. Cruveilhier designated them “cancerous 
tumours of the meninges,” thereby reflecting the patho'ogy 
of his day, but such terms could not survive the advent of 
the morbid anatomist armed with microscope and staining 
reageuts. In 1854 Paget confessed his inability satisfactorily 
to classify the large group of tumours which were less 
malignant than cancer; he suggested the term “ marrow-like 
tumours,” and another term suggested ‘at this period 
was “ fibroblastic tumour.” But these names were descriptive 
merely of degenerative proccsses. ‘The word “epith>- 
lioma’’ was favoured by some French writers, but was 
brushed aside by the great authority, Rudolf Virchow, who 
described the tumours in question as sarcomas of the dura 
mater. In spite of the tendency of these tumours to invade 
and absorb bone, it came to be recognized that they were 


benign lesions, in which case the term “ sarcoma” had to be 


jualified, and later, however qualified, failed to survive. The 
term ‘‘endothelioma” was introduced in Italy, and made its 


way into other countries, and for many years pathologists’ 


had vied with one another in modifying the term “ endo- 
thelioma ” and extending it to a wide range of tumours with 


such hair-splitting refinements as to produce chaos. When 


there was such a multiplicity of designations it was well to 
attempt to rescue and reassemble tl:ese growths under a 
simple caption. It seemed probable that, though attached to 


the dura, these growths did not arise from the membrane’ 


proper, but from the arachnoid, and therefore they should 
not be called “dural endotheliomas.” 


A more correct 


appellation would be “arachnoidal mesotheliomas,” but that. 


was too clumsy for use, and he thought it better to accept 
a designation which was non-committal; hence he suggested 
the term “ meningiomas.” 


These tumours had favoured sites of origin, and although 


they might differ considerably in their histological picture 
they were, as a rule, easily recognizable, not only in their 
gross appearance, but because they were so intimately incor- 
porated at their source with the dura that they appeared to 
have a dural origin. The time had long gone by when it 
could be hoped to advance the knowledge of intracranial 
tumours to any great extent by considering them as a whole. 
Even in their mechanical and pressure effects they differed 


widely, and, so far as these meningiomas were concerned, it _ 


was notably true that they might attain a huge size without 
giving rise to any of the so-called cardinal symptoms of 
tumour, such as headaches. Intracranial tumours were so 
protean in form, and showed such varied clinical pictures, 
that the only hope for progress was to particularize on certain 
groups. There were three ways of treating the material 
available: by concentrating on tumours of certain pathogenic 


types whatever their situation, by sive tumours of all. 


types in a given situation, or, best.of all, by restricting atten- 
tion to tumours of a single type in a given situation. That 
evening he was compelled to pursue the first of these methods 
and to study the meningiomas as a whole. 

The series of intracranial tumour cases which had been 


‘compiled by himself and his colleagues had been classified as 


tumours verified, unverified (but in which the diagnosis was 
practically certain), and suspect (that is, in which the dia- 


‘gnosis of tumour was presumptive, and its justification 


remained in some doubt). Out of a series of 751 verified 
intracranial tumours, 314 (41 per cent.) were gliomas, 159 


(21 per cent.) adenomas, including pituitary tumours, and‘ 


85 (11 per cent.) meningiomas. The meningiomas, therefore, 


had a ratio of rather more than one to four to the gliomas or - 
brain tumours proper. Nothing like a complete analysis of - 


these 85 cases was possible within the limits of a single 
address, and he could only touch upon them in general terms 
from the point of view of their source and site of predilection. 

Professor Cushing then gave descriptions illustrated by 
lantern slides of a number of cases. His first case, which 
dated to 1911, was of a large meningeal endothelioma of the 
right hemisphere, with a point of attachment in the para- 
sphenoidal (longitudinal) sinus region. Its weight was about 
130 grams, but this was not exceptional, and he showed later 
cases in which the weight was over 200 grams, and in one 


case as much as 246 grams. These tumours might be of very ~ 


large size without giving any localizable symptoms. In their 
early work he and his colleagues set out to examine thie 
meninges in all tumour cases, and to study the villi and the 
endothelial cell nests, also the cerebro-spinal circulation, with- 
out realizing that they had been forestalled by Cleland of 
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Glasgow and others in the suggestion that these tumours 
were related to the arachnoidal elements rather than to the 
dural. One thing to be noted was that the villi and cell nests 
were very difficult to find in the young. They became much 
more pronounced and numerous in the later decades of life. 
These tumours were tumours of the adult. 

The function of the villi in, the tumour formation was 
vitally important. Experimentally it had been shown that 
these cells were capable of considerable phagocytic action, 
and that was the reason why they showed a much greater 
development in later than in earlier life; they were increas- 
ingly called upon to act as phagocytic elements in removing 
débris from the villi, The tumours arose from these endo- 
thelial cell nests of the arachnoidal region; it was only in 
appearance that they were related to the dura. The villi 
which they tended to surround projected chiefly into the 
sinus. The usual place for the tumours to develop was 
underneath the longitudinal sinus, where villi abounded, and 
became in later life greatly hypertrophied. Trauma played 
an important réle in the onset of these cases; quite 50 per 
cent. of the patients had a definite history of a blow on the 
head, and often a scar was to be seen on the scalp directl 
over the site of the tumour. It seemed possible that the 
trauma had the effect of stirring the villi or the surrounding 
endothelial cells into great functional activity. He described 
and illustrated the appearance seen in these cases, including 
the bony hyperostosis and unilateral exophthalmos. Upon 
operative measures he touched only incidentally, but it was 
sufficiently evident from the illustrations of different stages 
of the cases that the removal of these large tumours had 
frequently been brilliantly accomplished. 

In conclusion, Professor Cushing said that research on this 
subject had not got farther than the threshold. For its 
further development a group of special workers must arise 
—men trained in neurology and also in the fastidious opera- 
tive technique which intracranial operations for tumour 
demanded. The threshold had been reached with halting 
steps, and with assistance from many quarters. It was a 
far cry from the piece of flint used in primitive surgery to the 
circular hand trephine, and again to the electrically driven 
instrument. Neurological advance had depended not only 


upon great workers in this specialism, like Jackson and . 


Horsley and Sherrington, but upon a multitude of labourers 
in other arts and sciences the connexion of which was not at 
first obvious—upon Michael Faraday and Henry Bessemer, 
upon Edison and Crookes and Réntgen, upon Lister and 
Pasteur and Simpson, upon workers with the microscope and 
in chemistry, and so on in an endless chain. The progress 
from the days when a piece of flint was drilled into the skull 
to let out évil spirits to the present time, when a brain tumour 
could be detected and removed, was merely the-result of the 
adaptation of innumerable fragments of applied knowledge. 
All arts, like all people, were somehow related if their 
genealogy were traced back far enough into the past. There- 
fore he trusted that it might not vex the shade of the old 
philosopher who had given his name to that lecture that the 
subject chosen had been one apparently so remote from the 
scientific pursuits of Henry Cavendish as the study of a 
particular variety of intracranial tumour. 


—— 


PREVENTION OF VENEREAL DISEASE, 

™=* National Cowncil for Combating Venereal Diseases. 

At the annual meeting of the National Council for Combating 
Venereal Diseases, held on June 19th, Lord GORELL, who is 
retiring from the chair, gave a valedictory address. He 
regretted that pressure of work prevented him from con. 
tinuing his presidency; he laboured also under the dis- 
advantage of a dual rdle, because he held a Government 
position, and, the Council being in part subsidized by the 
Government, its work was necessarily subject to Govern- 
ment criticism. He thought that there was no reason to be 
dissatisfied with the present position of the Council. A year 
ago when he addressed the annual meeting a campaign of 
misrepresentation was proceeding from certain quarters. 
It would be too much to say that this had now dis- 
appeared, but it had certainly lessened in virulence. This 
was because, in his opinion, the British public was making 
up its mind on the merits of the situation. The Council 
had good cause for congratulation in the setting up of 
Lord Trevethin’s Committee of Inquiry, and in passing he 
would express gratitude to Lord Dawson for his labours in 
this connexion and for the courtesy with which he had 
received all the suggestions which the Council had made to 


him. Lord Gorell believed that this Committee might fing. 
a via media in which all who were genuinely solicitous top 
the national welfare could meet and agree. Save in matters 
of finance, the Council was in a very strong position. Rather 
more than two years ago, when he was asked to take up the 
presidency, a well-known medical journalist begged him nog 
to touch the question, because, for one reason, it was pure} 
a medical question. Experience had proved to him that thig 
was quite a misapprehension. The Council acted asa goaq 
to Government departments, especially the Ministry of Health 
and the Board of Education. The numbers attending the 
clinics, which were 52,000 in 1918, 98,000 in 1919, and 105,009 
in 1920, fell in 1921 to 84,000, and it was permissible to 
assume that this fall reflected a definite drop in the incidence 
of the disease. The subject of continuous treatment was much 
tothe fore. The percentage of those giving up treatment 
before being cured varied in different clinics from 12 up tg 
as much as 70. He referred to the compulsory measureg 
which obtained in the Dominions, the United Sta‘es, and 
Scandinavian countries, and quoted some figures from ihe 
province of Ontario which showed that out of 638 persons 
who unjustifiably discontinued treatment 400 were persuade@ 
to return because a system of notification was in vogue, 
The Council had taken no decision as yet on this question; 
The Ministry of Health, which had stated that the time wag 
not ripe for any general system of notification, was, he 
thought, excessively cautious in deprecating discussion of 
the subject. In conclusion, he begged that harmony might 
prevail within the Council, and that minorities who failed to 
gain their point should not break away and thus deprive the 
Council of their moderating influence. 

Sir MALCOLM MorRIs proposed, and Mr. E. B. TURNER 
seconded, a vote of thanks to Lord Gorell, which was heartily 
carried. The business meeting of the Council was held in 
private, but we understand that the successor to Lord 
Gorell has not as yet been chosen. 


Policy of the Society for Prevention of Venereal Disease, 

At the recent congress at Plymouth of the Royal Institute 
of Public Health Mr. Wansey Bayly, honorary secretary of 
the Society for the Prevention of Venereal Disease, made a 
communication, putting into precise detail the policy of hig 
society with a view to correcting current misunderstandings. 
The preamble to his statement was composed by Bishop 
Welldon, one of the vice-presidents of the society. It stated 
that the society stood by three main principles: (1) the duty 
of every good citizen to live a chaste life; (2) the office of 
medical science to prevent the consequences of sexual 
immorality; (3) the fact that venereal disease can be’ pre- 
vented by immediate self-disinfection, if such a measure is 
intelligently applied. It was admitted that disinfection 
might be occasionally inoperative through misuse or delay, 
but this fact was not an argument against its efficacy. The 
society looked with favour upon alk curative measures, and’ 
approved the institution of venereal clinics. It taught that 
instruction in methods of self-disinfection should not -be: 
refused to male persons who had reached adolescence, to 
women who desired it, and even to younger persons at the 
discretion of their parents or guardians. It advocated the 
propagation of such knowledge as might tend to diminish the 
disease and its consequences by means of lectures and leaflets, | 
This policy was elaborated under five headings, but, briefly 
put, it amounted to the instruction of those classes of the 
public just mentioned—that is, men above the age of 18, 
women on demand, and younger persons in special cases at 
the discretion of those responsible for their welfare—in the: 
great importance of self-disinfection as a preventive at the, 
time of exposure to risk, and in the methods of application of 
such disinfectant; and the ensuring of the sale of the dis- 
infectants required, together with full instructions to such 
persons, and to such persons only, by means of leaflets 
supplied with the disinfectants at the time of sale, and 
by attendants at public conveniences on demand, also. 
of lectures, and through medical officers of venereal 
clinics and those in charge of naval, military, and in- 
dustrial units. The society also left itself free to- 
advocate such further steps for the prevention of the’ 
disease as might from time to time be deemed advisable. 
by its executive. Mr. Wansey Bayly made a strong appeal 
tod the congress for reconciliation between the two societies 
concerned in this problem. He said that the principle of 
immediate self-disinfection was accepted by both, and the 
point of difference had been reduced to the academic question . 
as to which of several methods of prevention, all valuable, 
was the most important. He appealed to the National 
Council to accept immediate self-disinfection as one of the 
weapons in the antivenereal campaign, because, with such 
acceptance, every obstacle to cordial co-operation betweet 
the two societies would be removed, and the two would work, 
each along its own lines, but in support of the other, towards 
the common goal. . 


pa 


JUNE 24, 1922] 


OXYGEN AT HIGH ALTITUDES, 


- 


[ JouRNAL I 003 


British Medteal Fournal, 


SATURDAY, JUNE 241TH, 1922, 


OXYGEN AT HIGH ALTITUDES, 


Tur news in the letter from General Bruce, received 
by the Mount Everes’ Committee and published in the 
Times last week, is of the highest interest to physio- 
logists and to the medical profession generally, as well as 
to mountain climbers and the general public. A height 
of 27,200 ft. was attained with the help of oxygen, but 
by far the most interesting and significant fact is that 
Messrs. Mallory and Norton and Dr. Somervell reached 
on May atst a height of 26,800 ft. without using oxygen, 
and, so far as the physiological difficulties were con- 
cerned, felt quite capable of climbing higher. Mr. 
Mallory’s report, which General Bruce transm‘ts, is a 
thrilling narrative of physical difficulties and dangers 
overcome, but their bodies had not reached the limit of 
physiological adaptation, and there was nothing in the 
narrative to show with any certainty that the limit 
would be reached at under 29,000 ft., the height of the 
summit. The height reached was 2,200 ft. greater than 
that attained in 190g by the Duke of the Abruzzi and 
his party, who have hitherto held the record ; they also 
used no oxygen. General Bruce is, however, apparently 
mistaken in thinking that the Duke experienced any 
serious physiological difficulties. To quote Dr. Filippi’s 
account, the party made their way “through deep soft 
snow, to 23,480 and 24,600 ft. without exhaustion, with- 
out lowering of moral, without exaggerated difficulty of 
breathing, palpitation, or irregularity of pulse, and with 
no symptom of nausea, headache, or the like.” It was 
thus quite an open question as to how much higher men 
could climb without oxygen ; and the remarkable achieve- 
ment described by Mr. Mallory leaves this question still 
open at a height of 26,800 ft. 

At this height in the Himalayas in summer the 
barometric pressure is about 290 mm., or 114 inches, 
and must be about 270 mm., or slightly under 11 inches, 
at the summit. An unacclimatized person is already in 


difficulties at 500 mm. (about 12,000 feet), and is likely - 
to have a severe attack of mountain sickness after a few - 


hours at this altitude. For unacclimatized persons to. 
climb to altitudes corresponding to those reached by 
the expedition is quite out of the question. In the 
fateful high balloon ascent from Paris in 1875 the three 
balloonists lost all power of movement at about 300 mm. 
They could not even move their arms to take up the 
oxygen tubes which would have saved them. The 
balloon continued to rise till the self-recording barometer 
registered 263 mm.; but only one of the balloonists 
survived. As Paul Bert was the first to prove by experi- 
ment, it is simply the fall in the partial pressure of the 
atmospheric oxygen that causes all the physiological 
troubles at high altitudes. If pure oxygen were breathed 
there would, as he showed, be no physiological trouble 
at all up to a height of about 50,000 feet. 

The factors concerned in acclimatization were very 
carefully investigated in the Royal Society expedition 
to Pike’s Peak in 1g11, and much additional knowledge 
has accumulated since then. The conclusion drawn from 
the measurements made on acclimatized persons was 
that there is not only, as had already been shown, an 
increase in the breathing and in the percentage of haemo- 
globin in the blood, but that the lung epithelium is 
actively secreting oxygen into the blood, thereby render- 


ing it possible for the haemoglobin of the blood to 
become sufficiently saturated with oxygen. The proba- 
bility that this occurs had already been indicated by the 
experiments of the Oxford School on carbon monoxide 
poisoning, and on the physiological accompaniments of 
muscular work ; and the more recent experiments of 
Briggs on the respiratory factor in physical fitness have 
greatly strengthened the conclusions drawn from the 
Pike’s Peak expedition. 

Apart from the theory of oxygen secretion the 
achievements on Mount Everest would be altogether | 
unintelligible, and the more so the more closely the 
whole of the phenomena of the blood gases and of 
acclimatization are considered. It is, for instance, well 
known to mountaineers that a man who is in good 
pbysical training is far less liable to mountain sickness 
than a man not in training. This is at once intelligible 
if training the lung epithelium in oxygen secretion is 
one of the main factors in ordinary physical training. 
In spite, however, of the strength of the evidence in 
favour of oxygen secretion, there are still a number of 
physiologists who cling firmly to the old theory that 
diffusion alone determines the entry of oxygen into thé 
blood passing through the lungs. The controversy is 
therefore a live one, and the remarkable achievements 
on Mount Everest are certain to awaken it into renewed | 
vigour. 

More detailed reports of the expedition will be awaited 
with great interest. We almost hope, in the interests of 
physiology, that no more oxygen than is necessary for 
safety will be used in further climbs. Possibly, however, - 
the men without the encumbrance of oxygen cylinders 
will yet outclimb those who carry them. There is 
nothing in our present knowledge to render such an~ 
outcome of the expedition improbable. - Had liquid 
oxygen been available, thus rendering a light oxygen 
equipment possible, the chances would have been all in 
favour of the men with the oxygen. But with the rela- 
tively heavy equipment actually being carried the chances 
seem very even. Although the addition of oxygen to the 
inspired air gets rid of any immediate effects due to 
want of oxygen, the increased breathing due to addi- — 
tional carbonic acid formed in the muscles owing to the 
increased weight carried may more than compensate the 
advantages of the oxygen. 


— 
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PUBLIC HEALTH IN AMERICA. | 


In the Journat of last week there was completed a 
review by Dr. J. C. McVail.of the important jubilee’ 
historical volume of the American Public Health 
Association. The review indicated that a fundamental 
similarity exists in the health problems of all civilized 
countries, the chief differences being due to climate, 
density of population, and the conditions of industry. - 
Stimulus to action came later in America than in this 
country, because large industrial populations accumulated 
later, and in the United States the average density 
cannot even yet be much more than one-tenth of what. ~ 
it is in Britain. But our machinery of government has 
had an advantage in simplicity of relationship between . 
central and local authority apparently unattainable on 
the other side of the Atlantic. There, though the 
National Government does exercise various public health 
powers, individual States have a large autonomy, and 
have very diverse views both as to legislation and 
administration. 

For example, want of uniformity in respect of vital 
statistics is marked. In some places even yet deaths 
are not recorded, and in Chicago, the second largest city 
of America, where child welfare is a prominent feature 
of municipal government and pasteurization of milk is 


compulsory, registration of births is not required. But 
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throughout the States progress is being made. Death 
registration now applies to over three-fourths of the 
population, and the area of birth records is extending. 
Quarantine furnishes an illustration of recent progress 
in co-ordinative organization. Control was formerly 
local, and the promiscuous appointment of untrained 
officers, liable to frequent change owing to political in- 
fluences, was almost the rule. This system had gradually 
been got rid of, and national control became complete in 
1921. There is a double check on introduction of disease 
by immigrants, for officers of the United States public 


health service are stationed at all the chief ports of Europe, 


and also in the Philippines, China, South America, and 
the West Indies, so that before a voyage to the United 
States is begun precautions have been taken in respect 
alike of vessel, cargo, passengers, and crew. The United 
States have an extensive land frontier, and inspection 
stations are maintained along the Mexican border. Such 
an organization seems beyond criticism now that it is in 
the hands of the Federal Government. 

As on this side, so in America, the first stimulus to 
sanitary improvement was the threat or occurrence of 
epidemic disease. In Canada plague and cholera were 
the influences at work, and when the fear departed pre- 
ventive action quietened down, to be resumed when 
danger threatened once more. But throughout the great 
continent, just as at an earlier period in our own coyntry, 
urbanization created evil conditions which called for 
permanent remedial measures, They had for their basis 
the principle of environmental cleanliness, which in prac- 
tice meant the removal and prevention of effluvium 
nuisances and the systematic establishment of communal 
drainage and water supply. In these matters America 
followed the lead of Britain, but the leadership would 
have been reversed had the compelling conditions 
occurred first in America. Most unfortunately the 
schemes put into force were incomplete owing to their 
neglect of town planning and the essentials of healthy 
housing. That was no doubt inevitable, because of the 
want of foresight of the municipalities and the inade- 
quacy of their powers, but the failure has left to the 
public of the present day a deplorable legacy of slums 
and slum areas in the New World as in the Old. The 
tragedy of it is that, owing to the great war resulting 
from German subservience to and complicity in the 
crimes of an unscrupulous megalomaniac, who boasted 
himself to be under the special protection of Heaven, 
civilization, which at last realizes the tremendous neces- 
sity of housing reform, appears for the time, in this 
country at least, to be almosé bankrupt of the means 
wherewith to accomplish it. 

In the absence of the guidance which science now 
affords to all who are in charge of the public health, 
the early policy of cleanliness, instinctively adopted, 
justified itself abundantly. Dr. Stephen Smith, the 
revered founder of the American Public Health Asso- 
ciation, and now almost a centenarian, writes that the 
great achievements of the New York Health Depart- 
ment, working under an Act passed in 1866, were “ the 
underdrainage of the soil, which prevented stagnant 
water. and relieved the city of malaria; the removal of 
the cellar population to houses in the open air and sun- 
light ; the removal of offensive industries from residential 
districts to the rivers; and the enforcement of rigid 
sanitary regulations.” It might almost be said, indeed, 
that the pioneérs of public health on both sides of the 
Atlantic, notwithstanding various errors, were, in the 
broad outline of their policy, actuated by a kind of 
inspired empiricism. 

Then came the epoch-making work of Pasteur and 
Lister, and the beginnings of bacteriology, so that Pro- 
fessor Ravenel points out in the Jubilee volume, where 
he is both editor and contributor, how fortunate the 
American Association was in the circumstances of its 


birth. Viewed aright, bacteriology both gave scientifig 
proof of the worth of much that had been dong 
without its aid, and guided into direct and definite 
channels effort that had hitherto included, besides wha 
was valuable, some procedure that was of no account, 
whilst at the same time it opened up splendid new 
spheres of hygienic activity. 

So directed and illumined, public health has progressed 
both on the old lines and the new. In his review Dr. 
MeVail insists that cleanliness has acquired a scientific 


basis, and that filth removal is as fundamentally im. ~ 


portant as ever. Purity of air, water, milk, and food has, 
however, been given a new significance; and general 
measures for control of infectious diseases have become 
specialized to meet the discovered causes and conditions 
of individual maladies. 

In modern public health work America has borne 
a great part. It has investigated and improved the 
methods of water purification, milk production, and food 
conservation, so that by preservative ways of dealing 
with articles of diet of almost every sort the world’s 
available supplies have been much increased ; Professor 
Prescott holds that in the absence of conservation 
“food prices would be prohibitive, the health of urban 
communities would be endangered, and starvation would 
be imminent in our large cities.” At the same time the 
advances made in the science of entomology have been 
applied in America to the control of insect-borne disease, 
Dr. Leland Howard, indeed, in an optimistic article, holds 
it proved “that the tropics may be inhabited by the 
white race.” He believes that the white man’s world 
has been enlarged, and simultaneously his means of 
subsistence have been increased. 

In modern extension of public health work, from 
environmental to individual hygiene, America again 
has taken ‘its full share. In respect of tuberculosis 
and venereal disease, maternity, infant and child 
welfare, and school medical inspection, it is moving 
on lines more or less parallel to those followed in this 
country, though in respect of midwifery it is disappoint- 
ing to learn from Professor Van Ingen that whilst 
“many States to-day have laws requiring registration 
of midwives,” yet ‘few provide for their supervision, 
and up till recently almost none for their education.” 

These and some other services are still largely in a 
rudimentary or experimental stage, and in connexion 
with them all it would surely be useful if by conference 
or correspondence there could be a full interchange of 
views and experiences on questions of principle and 


practice still unsettled. Certain questions are suggested 


in the review. With regard to venereal disease, for 
example, what is thought in America on the rival 
policies of prevention and early treatment, which divide 


prominent members of the profession here into two 


groups, alike sincere and convinced, but in practice 
opposed? As to infant welfare, it is rather indicated 
that in America gifts of milk for babies are coming to be 
considered less satisfactory than education of mothers 
unaccompanied by material subsidy. A similar question 
ripe for discussion is that of school meads in their bearing 
on parental responsibility. There is also the related 


question of the duty of education authorities to act - 


an loco parentis during strikes. It must often be very 
difficult to know where to draw the line in such circum- 
stances, and advantage would result if the two great 
English-speaking peoples, equally interested in human 
progress and following the same general course in pro- 
moting it, could compare their methods and results. 
Whether any such comparison can be made in the 
housing problem seems doubtful, as the volume is silent 
on the subject of State or municipal contribution or 


action, though America shares in the insufficiency of. 


dwelling-houses by which all industrial nations are 
at present afflicted. 
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THE MEDICAL OFFICER OF HEALTH FOR 
MANCHESTER. 

At a meeting of the Manchester City Council on June 14th 
it was agreed to fix the salary of the new medical officer of 
health—when an appointment to the present vacancy should 
be made—at £1,700 a year for the first year, rising by annual 
increments of £100 to £2,000. According to the Manchester 
Guardian, in whose issue of June 15th a full report appears, 
Alderman Derwent Simpson, who brought the proposal for- 
ward as a recommendation from the Town Hall Committee, 
said that the post at present vacant would have to be filled, 
and, since the organized medical profession would not allow 
any of its members to apply for it at the salary of £1,500 
offered, the Committee felt that it must face realities. At 
the salary originally offered they would not get the kind 
of man they wanted, nor would a man who accepted the 
salary have the support of his professional brethren in 
the city, and that would be a serious handicap to him in 
his work. An amendment was moved and seconded, that 
the commencing salary should be £1,500, to be increased 
to £1,700 in two years’ time, and then to £2,000 by 
annual increments of £100, but the amendment was 
defeated by 52 votes to 43; a further amendment to delete 
the provision increasing the salary to £2,000 was also 
negatived, and the Committee’s recommendation was 
approved. It will be remembered that when the Manchester 
City Council advertised last January for a medical officer of 
health in succession to Dr. Niven, a salary of £1,500 a year 
was offered, without any bonus or any promise of increments. 
The British Medical Association declined to insert the 
advertisement in the British Medical Journal, in which 
action it had the support of the Society of Medical Officers 
of Health and of the Lancet. It was pointed out that the offer 
of such a salary for such a post was a reflection not only 
upon the public health section of the medical profession, but 
on the whole profession, and the salary, if accepted, would 
certainly be used as a precedent by other large cities; in 
addition, the salary did not compare favourably with the 
salaries of the other important Corporation officials of Man- 
chester. When the Manchester Corporation realized the 
strength of the position of the British Medical Association, 
amicable negotiations were entered into between a _ sub- 
committee of the City Council and representatives of the 
British Medical Association and of the Society of Medical 
Officers of Health. The result was what might have been 
expected when sensible men meet and exchange their views 
over a matter in dispute, and the present reasonable com- 
promise was arrived at. The Manchester City Council is 
to be congratulated on taking, after some hesitation, the 
broad view of its responsibilities to the Manchester public. 
The British Medical Association will now do all that is in its 
power to enable Manchester to obtain a medical officer of 
health of the calibre it requires. 


ECONOMY AND INFORMATION. 
We notice that the Stationery Office has just issued the 
Report of the Registrar-General for Scotland at the price of 
£2 17s. 6d. This, we presume, is a fruit of the Economy” 
campaign and an attempt to apply “business” methods to 
the publication of official documents. A logical consequence 
would be that the Report of the Registrar-General for England 
and Wales should be priced at a sum not falling far short 
of £5, If this course is followed, one of two things must in- 
evitably happen. Either the free distribution of copies must 
be enormously increased or private citizens will cease to 
read such publications. We suppose the former alternative 
may be dismissed and that the Treasury is prepared to face 
the latter. In our judgement this is one of the grossest 
blunders yet perpetrated. The Chief Medical Officer of the 
Ministry of Health in his first report, in speaking of the 
prevention of disease, wrote: “The State and local authorities 
may do much, the medical man may do much, but the fulfil- 
ment of their purposes cannot be secured apart from an 


enlightened public opinion and a healthy way of life for the 


individual.” These words commanded the unanimous approval 
of the medical profession. The Stationery Office’s contribu- 
tion to the enlightenment of public opinion is, it seems, to 
require the public-spirited citizen to pay five pounds for an 
obviously fundamental statement of vital facts which had 
formerly cost him seven shillings. We are indeed rather 
curious to know how the new official prices have. been 
determined. For instance, does the sum. of £2 17s. 6d, 
for the Scottish report represent the quotient of the total 
cost of production of the last report divided by the total 
number circulated? If it does and if a sensible number 
of private citizens purchased the last report, it will not 
be surprising if the next issue but one, priced in the 
same way, soars to £10, while in due course the bulkier 
English volumes should compete with first editions of the 
Compleat Angler for the dollars of the American collector. 
No doubt the illustrated papers will publish portraits and 
biographies of the North Britons whose patriotism has 
compelled them to expend £2 17s. 6d. on the record of 
Scotland’s vital statistics. Merely from the business side one 
wonders whether this method, if it be the method adopted, is 
sound. We donot recollect any suggestion by Sir Eric Geddes’s 
Committee that vital statistics should cease to be collected 
and the staff of the two General Register Offices disbanded. 
If statistics are to be collected it follows that somebody is 
expected to take an interest in the results. It may not even 
be too speculative to argue that a fair number of public 
officials must familiarize themselves with these results, and 
that, for this purpose, some copies must be printed. Therefore 
the cost of putting the document into print must be found. 
even if not a single private citizen, not even the secretary of 
an antivivisection society desirous to prove that vaccines 
have increased the death rate, would buy a copy. One would 
have supposed that a business man might argue as follows: 
“The largest item of cost of production must be met 
in order to enable the Government to do its ordinary 
business. At what price can I put the document on 
sale in order to defray the additional expenses of paper, 
machining and distribution, and, if I am lucky, recoup some 
of the standing cost of typographical composition?” The 
answer plainly depends upon the intensity of negative 
correlation between published price and demand. If the 
Stationery Office has really acted in this way, the wealth 
and the enthusiasm for knowledge of the general reader must 
be greater than we had thought possible. To the medical 
man what has been done, or is about to be done, is 
peculiarly exasperating. From the beginning of registration 
Farr set himself to make the annual reports not only 
accurate but interesting, and he completely succeeded. His 
successors loyally followed in his steps. We intend no slight — 
upon those very able public servants, the late Dr. Ogle and 
Dr. Tatham, when we say that the standard of interest of 
the annual reports has been raised in the last ten years, 
and that the story Dr. Stevenson has been able to tell 
has not infrequently reminded us of the original series, 
The interest taken in the volumes by the general public 
has obviously been greater; we may even thank 
the propagandists who have spread knowledge of them 
for controversial purposes. That any step should be 
taken which will diminish that public interest would be 
unthinkable had it not, in the instance of Scotland, actually 
been taken. One has heard much in the press of bureaucrats, 
Whitehall limpets, and such-like evil persons. If they indeed 
exist, their satisfaction must be great. Secrecy is the 
impregnable defence of the Tite Barnacle family, and a depart- 
ment the knowledge of whose proceedings can be purchased 
only at the price of £2 17s. 6d. need fear little criticism. We 
picture to ourselves the circular letters of a Whitehall 
department in 1932, framed on the following lines: “I am 
directed to advert to your communication of the 1st inst. and 
to inform you that a full account of the Department’s pro- 
ceedings in the matter to which you refer will be found on 
p. lL et seq. of the Annual Report, Cd. 221, obtainable from 
H.M. Stationery Office or through any bookseller for the sum. 


of £50 inclusive of postage.” : 
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THE MOUNT EVEREST ACHIEVEMENT. 
Tue experiences of Mr. Finch and Captain Geoffrey Bruce, 
who reacked 27,200 feet on Mount Everest, together with 
those of the party consisting of Mr. Morshead, Mr. Mallory, 
Dr. Somervell, and Mr. Norton, raise physiological problems 
which we discuss in an article on a previous page. It will 
be observed thatthe party which used oxygen only reached 
a point 400 feet higher than was attained by the party 
which did not resort to that method. The telegrams received 
by the Mount Everest Committee and published in the Times 
of June 16th and 17th, show that Finch and Geoffrey Bruce 
had made some preliminary experiments from the base camp 
established on the left bank of the East Rongbuk glacier at a 
height of 19,800 feet. General C. G. Bruce reports that certain 
alterations ‘had to be made in the face mask which, in the 
original design, did not allow the wearer to inhale a sufficient 
quantity of air. This required much adjustment. However, 
during numerous little expeditions, including one to the 
North Col, the full benefit of breathing oxygen in high alti- 
tudes was apparent. It appears that even if the oxygen appa- 
ratus be temporarily removed from the mouth, alarming and 
unpleasant symptoms are not experienced.” It was apparently 
during the first week of June that Finch and Geoffrey Bruce 
made their record; they ‘had camped for two nights at 
25,000 feet, an elevation at which the first party had camped 
three weeks before. This earlier party had made a camp on 
the North Col, which is apparently about 23,000, and, accom- 
panied by some Nepalese porters, spent a night at 25,000. 
Eventually, as has been stated, this party pushed on to 26,800. 
“ Ultimately,” Mr. Mallory writes, “the power of pushing up 
depended on lung capacity. The lungs governed the speed, 
making the pace a miserable crawl.” The decision to turn 
back (soon after 2 p.m.) was determined by the lateness of the 
day, bad going owing to fresh snow, and the exiaustion of the 
party. Reading between the lines of Mr. Mallory’s enthralling 
story it seems clear vhat the condition of all the members 
‘of the party was bad, and that, but for the kindness of 
the weather later in the day, they might never have 
got down. In addition to the difficulty of breathing, this 
party suffered much from cold. Even at the base camp on 
the East Rongbuk glacier (19,800 feet) night temperatures as 
‘low as zero (Fahrenheit it is to be presumed) were registered, 
‘and at the two upper camps temperatures as low as seven, 
‘eight, and nine below zero were common. Mr. Morshead, 
who had gone up with the others to the 25,000 feet camp, 
broke down there owing to indisposition, due, it was thought, 
to a chill, and'the three who went on to 26,800 all suffered 
from frost-bite. This attempt, however, as General Bruce 


points out, showed that first-class porters could carry oxygen - 


to 25,000 feet without employing it. When details of how 
the second party fared are received it will be interesting 
to learn to what extent they were helped by the oxygen 
apparatus, and whether its advantages made up for the extra 
weight. 


ART IN INDUSTRY. 
On the occasion of the President’s reception at the Royal 
Society of Medicine on June 14th half an hour was spared 


for a pleasant little disquisition by Dr. T. M. Legge, H.M. - 


Medical Inspector of Factories, on the subject of industry 
and art. Dr. Legge defined Art as the production of an 
atmosphere generally though not necessarily beautiful, but 
always wonderful. ‘To those who had been brought up amid 
the Gothic traditions of public school and university it was 
a startling transition to be plunged into industrial life; yet, 
given imagination in the observer, a factory might well call 
forth something of the same emotion as a cathedral, and in 
the utilitarian interior of a great machine shop might be 
found what corresponded to clerestories and triforia and 
pillars of the nave. Modern industry with its 100-ton 
hammers and roaring furnaces had its impressiveness if not its 
beauty. Dr. Legge, however, as he developed his theme, rather 
dispraised the factory and exalted the mediaeval craft.guilds, 
where pride in work, leisure in its accomplishment, and a feeling 
after beauty, as well as honesty in production, were the ideals; 


with the church taking the place of the trade union, and the 
patron saint the place of the shop steward. But it wag 
evident that art in industry had not disappeared with the 
disappearance of the guilds and the decay of the guildhalls, 
because not a few modern artists had found their inspiration 
in chimneys rather than in trees, and in smoke rather than 
in pearly skies. He placed first among them the Belgian 
sculptor, Constantine Meunier, who managed in his delinea. 
tions of hard physical toil to suggest the price which had to 
be paid for it—how the worker at the furnace paid iu stream. 
ing sweat and posterior cortical cataract, and the worker 
in the mines in miner's nystagmus and the constant risk 
of explosion. But there were others who had treated in. 
dustrial subjects with great feeling, among them Joseph 
Pennell, Frank Brangwyn, Muirhead Bone, and ©. R, 
Nevinson, the last of whom had managed to suggest indus. 
trial fatigue by means of cubism. Dr. Legge concluded by 
showing with unqualified appreciation the modernist treat. 
ment of slag heaps, which made it evident that, properly 
viewed, the Black Country was as romantic as the We!sh 
hills. A vote of thanks to Dr. Legge was accorded with 
great heartiness, at the instance of Sir John Bland-Sutton, 
During the evening the guests had the opportunity of studying 
a series of specimens of Hispano-Moresco pottery, illustrating 
another aspect of art in industry, shown by Mr. Charles Mark, 
This faience is now very difficult to find, and Mr. Mark, 
whose collection is onc of the finest in existence, is to be 
congratulated on the success which has attended his efforts 
as a collector. The ware is of Asiatic origin, and can be 
traced back to the ninth century. It was manufactured by 
the Moors in Spain from the fourteenth to the seventeenth 
century, when the last maker died—and his secret died with 
him. The feature of the lustrous glaze of the pottery is itg 
metallic iridescence, resembling the hues of certain buttarflies, 
Most of the specimens of the best period are blue, including 
the Persian blue in Siculo- Arabian pieces —a colour that cannot 
now be preduced. In the degenerating period copper colour 
was predominant. Majolica ware is supposed to owe its 
origin to this pottery ; ard undoubtedly the Italians were very 
keen collectors of the products of the Moors iu Spain. The 
decorative patterns are various, including in the specimens 
shown the Christian cross on pieces such as a baptismal font, 
the Borgia bull on a large plate made for Calixtus III (the 
only Spanish Pope), heraldic designs, and borders of simulated 
or mock inscriptions to imitate inscriptions from the Koran, 
Actual texts from the Koran were never reproduced by the 
Moors. All the details in the patterns have a meaning. In 
the collection shown were many drug vases, but, unlike the 
Spanish jars, none of these are inscribed with the names of 
medicines. Most of the larger pieces of pottery were evidently 
intended for decorative purposes, being perforated with two 
holes for hanging on walls. The largest plate was 20 inches 
in diameter. The pottery is very brittle and liable to be 
chipped. The exhibition was most interesting, and the 
enthusiasm of Mr. Mark for his collection is amply justified. 
Specimens of modern Royal Lancastrian ware were also 
exhibited at the meeting, and formed an interesting com- 
parison in glazes. 


NUTRITION AND HEALTH. a 
We have received an instructive report made to the Public 
Health Department of Glasgow by the Medical Officer of 
Health, Dr. A. K. Chalmers, on the food values of diets 
supplied under the maternity and child welfare scheme. 
Dr. Chalmers shows that the food values of the diets supplied 
at the dinner tables to nursing mothers and children were 
such that there could have been hardly any recipients who 
experienced a continuous shortage of either protein or fat, 
the constituents of a diet most likely to be defective in the 
households of the very poor. The complete dict of these 
assisted persons was computed to supply 3,109 calories, derived 
from 86.5 grams of protein, 85.7 grams of fat, and 485.6 grams 
of carbohydrates. Dr. Chalmers compares with this the 
dietary of a family consisting of husband, wife, and three 


children (aged 13, 11, and 5 years), spending on food 19s. 93d. 
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: sili, This gave. 2,216 calories as the portion of- the 


-. mother, derived from -74 grams of protein, 46 grams of 


fat, and 362 grams of carbohydrates. The total yield in 
- this latter diet is probably inadequate, but the balance of 
_ proteins and carbohydrates is-precisely what has been recom- 


. mended on good authority.. Dr. Chalmers points out that } 


- there is a lack of co-ordination in our official food policy. 
“The contrasts at present existing,” he writes, “may be 
. illustrated by a family of seven persons, the youngest au 
infant of two weeks, where the husband has been out of work 
for one year and four months, and the total weekly income 
: from relief is 35s. This is 18s. below the scale adopted by 
the Education Authority, which, for a family of two adults 
. and five children, is assessed as requiring 53s. 2d.” A very 
sensible leading article in the Glasgow Herald of June 7th 
«comments upon Dr. Chalmers’s memorandum in the 
following terms: “ The medical officer has turned to practical 
‘ ase the opportunity thus offered of considering the actual 
food values of the meals supplied and of their relationship 
to the total daily requirements of those participating in 
them. But he goes further and opens up the whole 
question of the several responsibilities of the various 
_ authorities upon whom the Government has placed respon- 
sibilities for feeding. He is evidently not of opinion—and we 
agree—that this can be satisfactorily answered by three 
authorities working independently. The difficulty is to 
define the destitution line, and for this he suggests the 
amount of food necessary to maintain the body weight at rest. 
. But here is the difficulty. Chronic underfeeding is known only 
- by its result, there is little of a definite nature known as to its 
 yariations. It is a new aspect of national need and national 
_ obligation and must ultimately find a national solution.” 
~ This report again raises a question which we have touched 
on frequently in these columns. We have expressed the 
opinion that the food problem of the post-war epoch is 
‘almost as urgent as that of the dark days of 1917, and that 
it is imperative to build upon the foundations laid by the 
_ Food (War) Committee of the Royal Society. We still 
know discreditably little about the quantitative side of 
the subject, and our estimates of the amount of food 
needed to maintain health are still lamentably vague. 
-The country is passing through a serious industrial crisis; 
we may fairly hope that the worst is over, but in the 
present state of international:polities we have no assurance 
that even more serious crises will not recur. It may become 
urgently necessary to employ our resources with the utmost 
physiological economy, but if the medical profession is to 
advise the national or local administrator authoritatively it 
‘must possess exact knowledge, which is at present lacking. 
At one time there was an expectation—which we did not 
share—that a large central department or institute would be 
‘established to promote nutritional research on a large scale. 
This expectation has long since gone the way of the ‘“ homes 
‘for heroes” and other dreams of the new. heaven and earth 
which were to follow the downfall of the central empires. We 
‘must be content with something less grandiose. We are 
therefore glad to know that the Medical Research Council 
has set up a committee to consider what steps should 
be taken to extend our knowledge and to carry out pre- 
liminary inquiries. The membership of this committee 
‘is confined to a small numberof recognized experts, and 
includes two of the medical staff of the Ministry of Health. 
It is obvious that work of this kind, involving both purely 
scientific and administrative considerations, can only be 
efficiently performed by persons in intimate relations with 
‘the academic and practical sides of the subject; the close 
liaison which has been established here, as in many other 
directions, between the Ministry of Health and the Medical 
Research Council is of happy augury. England lags far 
behind America with respect to the volume of its contribu- 
tions to the study of human nutrition, although the subject 
is far more important to a small island state unable to feed 
its population from home-grown supplies than to the in- 
habitants. of North America. We do not expect the new 
committee to solve in a few months, or even years, the 


problems raised by Dr, Chalmers, but we are of opinion that 
the task assigned to it is‘one of the most important entrusted 
by the Council to any scientific committee. ' 


HARVEIAN SOCIETY. 
THE annual dinner of the Harveian Society of London, which 
took place on June 15th at the Café Royal, with the President, 
Sir William Willcox, in the chair, was distinguished for the 
excellence of its after-dinner speeches and for the presence 
of many eminent legal guests. The loyal toasts haying been 
honoured, “ The Harveian Society” was proposed by Dr. J. W. 
Cock, who sketched the history of the society, which was 
founded ninety-one years ago. The President responded to 
the toast and welcomed the legal guests, with whom he had 
often appeared in court, both for aud against, Sir James 
Galloway proposed the toast of “ Kindred Societies,” and 
spoke of William Harvey—“ that magnificent old mam ”—of 
whose feasts history related several stories. Mr. James Berry 
responded for the Medical Society of London and Lord Justice 
Atkin for the Medico-Legal Society. The toast of “The 
Guests’ was proposed by Dr. G. de Bec Turtle, and three 
delightful speeches, each excellent in its own style, wero 
made in response by Sir Humphry Rolleston, P.R.C.P., Sir 
Edward Marshall Hall, K.C., and Sir Archibald Bodkin, 
Director of Public Prosecutions. The evening was brought 
to a close by the toast of “The Officers of the Society,” 
which was proposed by the President, and Mr. D. C. L. 
Fitzwilliams responded. 


OXFORD OPHTHALMOLOGICAL CONGRESS. | 

In our issue of March 4th (p. 365) a note was published of the 
provisional programme for the next Oxford Ophthalmological 
Congress, to be held on Thursday, Friday, and Saturday, 
July 6th, 7th, and 8th, 1922. A copy of the official programme, 
together with additional information for the use of members 
has now been sent to us by the honorary secretary, Mr. 
Bernard Cridland, Salisbury House, Wolverhampton. Accom- 
modation will be provided in Keble College from the evening 
of Wednesday, July 5th. The Congress will be formally 
opened on Thursday morning at 10.15 by the Master, Mr 
Sydney Stephenson; after this a discussion on the signi- 
ficance of retinal haemorrhages will be opened by Dr..C, O. 
Hawthorne and Mr. P. H. Adams. In the afternoon papers 
will be read, and the annual dinner will be held in the evening. 
On Friday morning the Doyne Memorial Lecture will be given 
by Dr. J. Burdon-Cooper of Bath on the etiology of cataract. 
This will be followed by papers, and in the afternoon a dis- 
cussion on methods of operating for cataract will be opened 
by Sir Anderson Critchett; to it contributions will be made 
by Dr. Lundsgaard of Copenhagen and Dr. T. Harrison Butler. 
On Saturday morning papers will be read by Mr. A. S. Percival 
and Dr. Butler. During the Congress scientific and com- 
mercial museums will be opened in the Department of Human 
Anatomy, and in the former aseries of pathological specimens 
will be shown. ; 


“ PHYLLOSAN.” 
We have received from the Managing Director of the 
Chlorophyl and Chemical Corporation, Ltd., a letter 
expressing his regret that, by inadvertence, in the circular 
advertising Phyllosan, issued with the forms sent out 


‘recently by the editors of the Medical Directory, the name 


of the British MepicaL JourNnat should have been included 
under the heading of “Authentic evidence of efficiency from 
the leading medical press of the world.” He states that he 
was absent from England when the leaflet was prepared, and 
desires to exonerate the proprietors of the Medical Directory 
from any responsibility with regard to the announcement. _ 


Dr. GEORGE SCOTT JACKSON, C.B.E., D.S.0., has been 
appointed a Deputy Lieutenant of the county of Northum- 
berland. 

THE Garibaldi Franco-Italian prize offered by the French 
Surgical Society has been awarded to Dr. F. Rossi, of the 
University of Bologna, for his recent book on wounds of the 
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MEDICAL NOTES IN PARLIAMENT. 


[From ouR PaRLIAMENTARY CORRESPONDENT. | 


AMedical Notes Parliament. 


The Case of. Ronald True. 

Mr. KENNEDY asked, on June 15th, whether the attention 
of the Home Secretary had been drawn. to the reported 
statement of Mr. Justice Avory, when charging the Grand 
Jury at Devon Assizes; that he very much doubted if the 
recrudescence of crime experienced after the war would 
continue to abate if the infliction of penalties of the law was 
to. be left to the discretion of experts in Harley Street; 
and whether, seeing that such a statement indicated the 
need of a clear definition of the law relating to criminal 
lunacy, it was. proposed to introduce legislation to remove 
any ground of judicial misunderstanding or divergence of 
judicial opinion. Mr. Shortt replied that he had seen a 
newspaper report of the learned judge’s remark. As regards 
the latter part of the question the matter was one for careful 
consideration, but he was not prepared at present to say that 
legislation was either necessary or desirable. 

Sir Donald Maclean inquired whether the Home Secretary 
would consult the Leader of the House as to what oppor- 
tunity would be given to the House to discuss this matter, 
not merely in relation to the particular case, but on the 
general question of principle involved. Mr. Shortt said he 
would consult Mr. Chamberlain. Ata later date Sir Donald 
Maclean pointed out that the subject could not be taken on the 
estimates, as legislation might be required, and that could not 
be raised on the estimates. Mr. Chamberlain replied that in 
the present state of public business he did not see how it would 
be possible to find a day for supplementary subjects, especially 
if the House was to rise in anything like good time, having 
regard to the probability that it would have to meet in the 
autumn in respect of Irish matters. On a further question, 
Mr. Chamberlain said he thought it might be possible for the 
subject to be discussed on a vote in Committee of Supply, 
provided that no mention were made of legislation. 

In reply to another question Mr. Shortt said that since the Court 
of Criminal Appeal was established in 1908 the sentence of death 
had been respited and the prisoner removed to Broadmoor after 
statutory inquiry in eleven cases. He knew of only one case 
similar to that of True—namely, the case of Townley in 1854—when 
the prisoner was afterwards certified sane. In that case the 
sentence of death which had been respited was commuted to one 
of Eee servitude for life,and the man was removed from the 
asylum to prison. In no recent case had the prisoner been certi- 

fied sane under Section 3 of the Criminal Lunatics Act, 1884. 

There was nothing in the law to prevent a man being executed 

after he had recovered his sanity, but whether it was: done was 
another matter. Mr. Shortt said that in eight of the eleven cases 
that had occurred since 1908, either the judge or the Court of 

Criminal Appeal, ox both, while satisfied that the verdict of the 

jury was correct and that the prisoner had been properly found 

’ guilty of murder and not insane, in the legal sense, when he com- 
mitted the crime, nevertheless suggested that it was desirable that 
further inquiry under the powers vested in the Home Secretary 
should be made as to the mental condition of the prisoner. 


Pension Assessment by Medical Boards.--Mr. C. White, on June 
15th, asked whether doctors and other persons employed by the 

- Ministry of Pensions, though not allowed to alter the finding of 
medical boards. did. in a large number of cases send the documents 
back to the chairmen of medical boards, suggesting that assess- 
ments should be changed, and almost invariably recommending 
2 reduction of the assessments and bringing pressure to bear to 
effect such reduction. Mr. White asked, further, whether the 
Minister would issue instructions that no assessment by a medical 
board should be interfered with or altered in any way except by 
an appeals medical board or some other tribunal where the pen- 
sioner could be present or be represented. Mr. Macpherson said 
he was glad to be able to assure Mr. White that he was mis- 
informed as to the procedure. His department had continually in 
operation some two hundred medical boards throughout the 
kingdom, and it did happen on occasion that the medical staff of 
the Ministry referred back to a board for explanation a case in 
which the assessment appeared to be cither markedly too high or 
too low in the light of the clinical finding of the board. No 
pressure was, however, brought to bear on the board, the pro- 
cedure being based on the free exchange of medical opinion upon 
questions of doubt or difficulty. The whole procedure of assess- 
ment was very carefully examined last year by the departmental 
committee of inquiry, who concluded their report on the subject 
with the statement that the last word as to degree of disablement 
-was always with a medical board. Mr. White asked whether it 
was not the fact thas many members of medical boards were 
making representations—confidential though they might be—-to 
members of Parliament complaining of interference with awards 
that had been giveu. Mr. Macpherson replied that Mr. White’s 
statement was quite inaccurate. In case after case the ussessment 
was increased. If Mr. White or any other member had a case to 
bring to his notice he would be glad to inquire into it. Mr. White 
rejoined that h» would produce evidence. Mr. Cairns inquired if 
a man had certificates from three medicai men saying he was 


totally disabled by the war, and doctors said he was healthy before. 


he went to the war, and his employer said he had never mi 


& day’s work, how was it that man could not get a bension? . 


Mr. Macpherson replied that the man had the right t 
to an independent tribunal. Mr. Cairns said that ‘as mall! ~ 
appealed twice. 


Treatment for Neurasthenia.—Mr.C. White asked, on June 15th 
whether neurological hospitals at Ashurst, Oxford, and others in 
London were being closed permanently; whether the patients in 
these ‘hospitals were being ‘sent’ to army hospitals at Netley and 
other places where the treatment was quite unsuitable for such 
cases ; and whether in such case the Minister would reconsider the 
arrangements. Mr. Macpherson replied that the demand for treat. 
ment facilities for neurasthenia was, he was glad to say, decreasin 
and hospital accommodation was being correspondingly reduc 
In-patient treatment for neurasthenia was still being provided ab 
Ministry institutions, of which the Welsh Hospital at Netley (ag 
distinct from the military hospital there) was one; there was no 
intention of making any other arrangements. He could not say 
whether or not the Ashurst Hospital was closed. 


Condensed Milk.—Sir A. Boscawen stated, on J une 15th, that the 


quantities of sweetened condensed milk, machine-skimmed or 
separated, imperted in April and May of 1921 and 1922 were, ag 


follows; 
April, May, 
ewts. cwts, 
1920 eee eee eee 31,735 74,963 
1921 eco ese 66,797 77,669 


The Minister added that according to his information there had in 
recent months been a very large reduction in the home manu. 
facture of condensed milk. Sir Alfred Mond, on another question, 
said he understood that there was agreement amongst a number 
of witnesses who appeared before the Departmental Committee on 
Condensed Milk Standards as to the standards which they wished 
to have fixed. The Committee, in recommending somewhat lower 
standards, considered it undesirable to cut off a substantial 
portion of the national supply of the commodity. His own powerg 
in the matter were limited by what was necessary for the pre- 
vention of danger arising to public health, and he should thereforg 
not feel justified in fixing any standards which could ndt be 
attained generally. He was not prepared to make regulationg 
fixing such standards as were suggested by the trade interests, but 
he was prepared to make regulations to require appropriate 
labelling. The Departmental Committee’s report would be pub. 
a if there were any general desire for this to be done, but’ nog 
otherwise. 


The Sale of Cocaine.—Mr. Ramsden, on June 15th, wished to 
know whether the Home Secretary was aware of tlie remarks 
made by the stipendiary magistrate at Marlborough Street police 
court when he sentenced a prisoner for selling cocaine to the 
maximum penalty allowed by the present law, and to the rider of 
the jury who held an inquest on a young girl who had purchased 
cocaine from some man, and whether the Minister would consider 
an amendment of the Jaw to increase the maximum penalty, 
Mr. Shortt responded that he had seen newspaper reports of 


the cases. The question of amending the law was under con. 


sideration. 

Water Supply.—Sir A. Mond informed Mr. Gilbert, on June 14th, 
that at present there was no shortage of water for London, nor, 
having regard to the available supplies, was the situation likely to 
become generally serious, even if the drought continued. It was 
important, however, that the public should exercise all reasonable 
care.. The Minister added as regards the country generally there 
was no serious shortage, although some places were already in 
difficulties. The conditions differed greatly, even in neighbouring 
districts, but the outlock if the drought continues was least 
satisfactory in the south and south-east. The Ministry was 
assisting authorities who were, or who were likely to be, in 
difficulties. 


Indian Medical Questions.—Mr. Hogge asked, on June 20th, why 
the concession of proportionate pension was not given to officers of 
the Indian Medical Service in permanent civil employment, and 
why such officers did not receive the same privileges and con- 
cessions as had been or might be accorded to other civil officers 
as a result of the detriment to their prospects and the altered 
conditions of service resulting from the reform scheme. Earl 
Winterton said that officers of the Indian Medical Service in 
permanent civil employment were permitted to retire on permanent 
pensions if they could n t be employed in military duties in which 
under the terms of their employment they were always liable to 
recall. He was in communication with the Government of India 
in regard to the applicability of these conditions to officers who by 
reason of the length and nature of their civil employment had h 
a reasonable expectation of continuance therein up to the time of 
their normal retirement. 


Summer Time Bill.—On the second reading of this measure, 
which came down from the Lords, Mr. Shortt, on June 14th, stated 
that if was necessary because the power of establishing summer 
time by Order in Council would cease this year unless there were 
further legislation. The measure proposed to make the alteration 
of the clocks for the period from April to September, inclusive, 
a permanent institution. Mr. Shortt recognized, however, the 
great objection felt by agriculturists to the shifting of the how 
and he offered to consider in committee a curtailment of the per! 
during which summer time should operate. After considerable 
debate the Home Secretary said he was willing, not only that the 


bill should be annual, but. that the period of summer.time should _ 


be reduced at each end by not less than three weeks. The 
measure was read the second time by 207 vote; to 26. 
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: onpon’s WaTER SuppLy IN A Dry SUMMER. 
DraTH fase have been correlated with density of population 
and with the water consumption of the large towns, and the 
results may be briefly summed up in the statement that the 
death rate increases in direct ratio with the density of popu- 
jation and inversely with the consumption of water. So wide 
a generalization would require many qualifications before 
being literally accepted, but the statement, nevertheless, 
expresses the general truth that an abundant water supply 
is a health asset of the highest importance to town popula- 
tions. There was an adage in the army, “A wet camp is a 
healthy camp,” which expresses the same truth, and there is 
a very proper apprehension, to which the daily press has 
recently been very much alive, that anything that threatens 
in any considerable degree the water supply of great cities is 
to be regarded seriously. Of the. great agglomerations of 
population in this country London is, in this respect, the least 
well off. Manchester, for instance, and the densely populated 


’ area of which it is the centre, have taken care to be much 


betier off. In London, as things are, a curious source of 
consolation is found in the fact that there is a large margin of 
what is regarded as wasteful consumption, and a concerted 
effort to reduce this is observable in the remarks of all our 
public mentors. Now it is quite true that when there is a 
scarcity of water misuse and extravagance in its consumption 
are grave offences, and we do well to discourage and even 
nalize such wasteful practices. Among these are mentioned 
eakage in main and service pipes, defective taps and fittings, 
excessive use of water for personal ablution, washing motor 
cars, and watering gardens. During the drought of last year 
efforts to check these were made with more or less success, 
and-economy was pushed even to the extent of reducing or 
abstaining altogether from street watering and sewer flushing. 
The rainfall during the first four months of this year was in 
excess of the average, but the amount in May was only about 
half the average. Nevertheless there would probably have 
been no difficulty this year, in spite of the dry June, 
but for the deficiency resulting from the drought of last 
year. Meteorology is not yet in a position to prophesy 
ar ahead, and the vagaries of the English climate are 
notorious. A few weeks hence we may be complaining of 
Lammas floods, and next year may be unduly dry... Unfortu- 
nately the water supply is acase in which averages do not work. 
The duty of the water authority is to provide a sufficient 
quantity of water to the population for which it is responsible. 
It is during prolonged dry weather that street watering and 
drain and sewer flushing are most necessary. Dust in the 
streets and foul accumulations in the drains and sewers are 
among the environmental conditions which produce ill health; 
even leakage from defective taps helps to flush drains, and 
economy in water for ablution can be justly advocated only 
because of a failure to supply what is a supreme civic 
need. The washing of motor cars achieves something more 
than a mere aesthetic satisfaction, while the withholding of 
water from gardens during dry weather inflicts a loss upon 
London in the destruction of food supplies, which however 
insignificant in quantity are of importance to a population 
otherwise dependent upon stale or preserved foodstuffs. It 
our population is to live in huge communities such as London 
the aim must be to make the dry-weather supply of water so 
abundant that it will not be necessary to plead for economy 
during an exceptionally arid season. It is a paradox that 
waste of water is then from the health standpoint least 
wasteful. Some recent references in the newspapers seem to 
suggest that the old plans for obtaining water for London from 
Wales may be revived, but we take it that the present financial 
position puts any such scheme quite out of the question. 


Lonpon Assoctation of MepicaL WomeEN’s FEDERATION. 

A dinner of the London Association of the Medical Women’s 
Federation took place on June 13th at the St. Pancras Hotel. 
Dr. Louisa Martindale was in the chair, and eighty-four 
members and guests were present. Speaking after dinner 
the President said that this was actually the first dinner 
ever given by the London Association of Medical Women’s 
Federation, as before the war there existed only a London 
Association of Registered Medical Women, and the present 


_ association had been formed during the war chiefly owing to 


the energy of Dr. Jane Walker. Dr. Jane Walker sketched 
the formation of an international federation or association of 


medical women, the constitution of which it was hoped to 
establish at a conference to be held in Geneva next year. 
Lady Barrett, the new: President of the Medical Women’s, 
Federation, welcomed the guests, for whom Lady Rhondda 
and Dr. Carr responded. Between the speeches Dr. Aitken 


sang several groups of songs, among them some composed by 
the accompanist, Dr. A.G. Phear. 


-Lonpon Hospirtat Mepicat 
. The prizes won by students of the London Hospital Medical 
College during the past session were distributed on June 19th 


| by Mr. T. H. Openshaw, C.B., C.M.G., who is retiring from 


the post of senior surgeon after more than forty years’ service 
on the staff of the London Hospital. The chair was taken by 


- Mr. W. M. Pryor, chairman of the college board, who was 


snpported, among others, by Viscount Knutsford, Lord Dawson, 
Professor William Wright (dean), and Mr. E. W. Morris (house 
governor). After distributing the prizes Mr. Openshaw 
thanked the college board for inviting him to do so and 
thus giving him an opportunity to address the students. He 
was carrying away most pleasant memories from the hospital, 
which, he said, offered the advantages of a larger surgical 
practice than any other in the kingdom. -It was only by . 
making the most of the great opportunities for obtaining 
knowledge and skill the hospital afforded that its students | 
could maintain the splendid character the London Hospital 
had won among the medical institutions of the empire. 


Correspondence. 


THE INTERSTITIAL GLAND AND SEX 

PROBLEMS. 
_ Sir,—I am much obliged to your two correspondents, Dr, 
Douglas Howat and Surgeon Rear-Admiral Marsh Beadnell, 
for their courteous comments on my paper, “ The interstitial 
gland.” Being very little of a biologist, 1 am not in a posi- 
tion to discuss with the former the interesting points: to 
which he refers. On these matters we seem still to be very 
much in the domain of theory, so that each of us‘is at liberty 
to select the particular hypothesis which seems to him best 
to fit in with the facts. I cannot personally bring myself to 
subscribe to the view that maleness resides in one maternal 
ovary and femaleness in the other. Nature does not seem to 
have evolved dual organs with this:kind of end in view. She 
did not, for example, adapt one eye for distance and the other 
for near work. 

Rear-Admiral Beadnell’s views on the question of homo- 
sexuality are what may be described as the orthodox views, 
very clearly expressed. Like Newman’s Apologia if you 
admit the premisses you cannot escape the conclusions. But - 
it is precisely for a revision of these. very premisses that ~ 
I am venturing to appeal to Rear-Admiral Beadnell and other 
thinking members of the profession. If one holds firmly to the. 
opinion that everything homosexual is necessarily unnatural 
and vicious, then discussion is clearly useless. I make so 
bold as to plead for a frank and general recognition of a fact 
which for the last twenty years has been forcing itself upon 
my conviction with increasing insistence. It is that there is, 
in very sooth, such a thing as a third sex. There are certain 
men who are homosexual, who can no more help being 
homosexual than they can help the cubits of their stature or 
the colour of their skin. In no sense of the term can these. 
men be described as vicious. They are for the most part 
hard-working respectable citizens. Many of them are greatly 
gifted. Some of them worthily fulfil very high positions in 
very responsible callings. The majority of them are just 
as sensitive to the canons of right and wrong as the most 
uxorious paterfamilias, A large number of them would give 
all they possess to become heterosexual. 

After the age of 40 a medical man receives very intimate 
confidences in the consulting room, and I feel sure that 
there must be a very large number of my confréres, equalling 
my 60 years, who could testify to the truth of the above 
statements. 

I am not denying that homosexual practices are indulged 
in by the heterosexual from purely vicious motives, and I will 
gladly countersign any words of condemnation and opprobrium 
([. am sure they would be vigorous) .which Rear-Admiral 
Beadnell cares to apply to such people. I am, however, no 
more concerned with them than I am concerncd with 
exhibitionists or with other degenerates who are rightly 
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kept under control. I am merely contending that homo- 
sexuality as a state is so prevalent amongst perfectly respect- 
able people that it is no longer scientifically sound to regard 
it as altogether pathological; still less is it reasonable to 
s‘igmatize it as vicious. 

.T'here are certain physical and mental characteristics of 
this third sex which, to the seeing eye and sensitive ear, are 
quite unmistakable. There can, I think, be no doubt that 
these characteristics‘are determined by a certain admixture 
of the male and female interstitial glands in the hormonic 
make-up of the individual, and it seems reasonable to hope 
that attention to these glands, given in time, may save 
people from this rather simister indeterminate state.— 
I am, etc., 

London, W., June 19th. LEONARD WILLIAMS. 


A PULMONARY SIGN IN ACUTE INFECTIONS OF 

THE BILIARY TRACT. 

S1r,—I was very interested in Mr. Wilkie’s article, as it 
confirmed a few of the observations I made some years ago, 
and published in the Indian Medical Gazette in July, 1919. 
I then pointed out the progressive changes in the lungs, and 
the alterations in the tonus and level of the diaphragm, in 
acute abdominal lesions. 

Two main factors are responsible for these alterations: 

1. The reflex changes produced by the pain caused by the 
lesion. 

2. The mechanical effects of the alteration in the intra- 
abdominal pressure. 

‘The first produces an increase in the tonus of the antero- 
lateral abdominal muscles, which are expiratory. This 
refiexly inhibits.the tonus of the antagonistic inspiratory 
muscles, including the diaphragm. This relaxation explains 
the diminution in the range of the respiratory movements 
and the elevation of the diaphragm, in any lesion producing 
pain or rigidity in the abdominal muscles. If progressive 
and unilateral the lesion will produce complete absence of 
respiratory movements on the corresponding side. Accom- 
panying the diminution in the respiratory movements will be 
found a progressive collapse of the lung, and complete 
abolition of the former will produce complete collapse of the 
lung. . ‘These facts I discovered by screening and examining 
Various cases, and confirmed during operations on liver 
abscesses. For further details I refer the reader to the 
original article.—I am, etc., 

Cardiff, June 16th. D. J. HarRIES, 


AN AORTIC MURMUR. 

feo _ Srr,—In case anyone is interested in the aortic murmur 
ae - which I described in the Journat of May 13th, I would like 
oe ee to put before you some further information with which Sir 
eas Clifford Allbutt was good enough to supply me. He says that 
he has been familiar with the murmur for half a century and 
has restored many youths to fields of athletics who had been 
warned off on this account and that he owed his knowledge 
of it, and of the muscular mechanism producing it, to his 
friend the late B. W. Richardson, in whose works somewhere 
I would find it called the ‘carpenters’ murmur.” Writing 
further in reply to a.query from me as to why such a common 
me murmur was not described in- textbooks or clinical manuals, 
7 ae he said, “See in Allbutt and Rolleston’s System, vol. vi, 
a page 510, para. 2, line 3—yet it is only an incidental allusion.” 
we He also says I have done good service in drawing attention to 
this point, but I cannot see how, unless the matter is taken up 
by authors of standard textbooks or clinical manuals. 

Major Moss, writing in the Journat of June 3rd about a 
“postural” murmur, may be describing the same one, but 
as he mentions raising of the arms as ‘the essential factor 
I doubt it.—I am, etc., 

Perth, June 10th. THomaAs Linpsay. 


THE CASE OF MR. F. W. AXHAM. 
Sir,—Dr. J. S. Manson and Dr. J. Price Williams must 
excuse me if I refrain from entering on the controversial 


ey isswes which they propose and which were expressly excluded 
from my former letter. My sole object was to point out. the, 
as I think, unfortunate position in which the profession. has 
been placed. Where the responsibility for this position rests 
is a question for the individual judgement.—I am, etc., 
London, W., June 19th. 


SOCIETY OF APOTHECARIES OF LONDON. 

S1r,—As there appears to have been some misapprehensiog 
in certain quarters as to the effect of the recent discontiny. 
ance of the trading operations of the Society of Apothecarieg, 
I am directed to ask if you will be so good as to allow me to 
state exactly what has taken place. 

The Society has discontinued both its wholesale and retaj] 
trade in the manner which has already been announced in 
the press, but has made no other change whatever. Its work 
and duties as a medical and surgical licensing body, examin. 
ing for and conferring the diploma of L.M.S.S.A., and also 
granting a certificate in dispensing, continue as hitherto, 
and will be in no way affected by the discontinuance of the 
Society’s trading operations.—I am, etc, 

Warsoy, | 
Apothecaries’ Hall, London, E.C.4, June 19th, Clek. “ao 


SENIOR SURGEON COMMANDERS, R.N. 

Sir,—The retirement scheme for naval officers recent} 
promulgated by the Admiralty only serves to emphasize the 
injustice under which senior surgeon commanders suffer; | 
Had we been redundant executive, engineer, or paymaster 
officers we should have had imducements held out in the 
shape of increased pensions and a lump sum down to retirg 
voluntarily. Without being invidious it can be readily 
imagined that the least briiliant in their respective spheres 
accept these inducements with avidity. We, on the other 
hand, are retired compulsorily, lose several years’ full pay and 
chances of promotion, and get not a penny compensation, m 
lords evidently thinking that a stereotyped letter of thankg 
for our “long and zealous service” and an honorary step in 
our cumbrous rank are sufficient. Both are pretty, but entirely. 
useless, and we thank my lords for nothing. 

As a concrete instance of the different conditions of retire: 
ment I compared notes with my late captain, a younger man 
by five years. He retired voluntarily on a pension of £875 
and a bonus of £750. I retire compulsorily on £600 and no 
bonus. My pension is liable to 20 per cent. reduction, and I 
must also reduce it by commuting to provide capital -for 
a start in civil life—a risky proceeding at an age which- 
experience teaches me quite precludes me from obtaining 
any public appointment. - 

I do not grudge the above-mentioned captain his fortune, 
but we senior surgeon commanders have never had a chance 
to attain captain’s rank. All chance was extinguished by our 
earlier compulsory retirement. ‘i 

In my earlier years in the service the engineers and 
paymasters looked to the medical branch for a lead in the 
conditions of service of the non-executive branches. My 
later years have seen them climb over our shoulders, and in. 
the process push us into the background, where my lords 
seem to have every intention of keeping us when it comes to’ 
equal treatment. a 

The engineers in numbers and influence are now almost, 
the equal of the executive; the paymasters through the 
secretaries have the ear of every admiral in the service; 
senior surgeon commanders have—the British Medical 
Association. Hence this letter.—I am, etc., . 

June 9th. Late Surcgon ComMANDER, R.N. 


MEDICINE AND THE HUMANITIES, 

Srr,—Of the discussion of a medical student’s career by the- 
General Medical Council it is difficult to say whether it is 
tragical or comical. The obsession of examinations and 
marks, as the sole outfit for life for a member of the 
medical profession, is amazing, Sir Arthur Chance notwith.. 
standing. What does it matter whether the final examination 
is taken separately or together? To lead students on for a 
number of years with a finesse to ultimate rejection is an in- 
justice to them and their parents. Talk of one examiner only 
beimg present, why not three? One of them might possess 
a humanistic education and a considered view. I venture to 
say there is more of value and in accordance with the spirit 
of the times in the Hunterian oration of Sir Charters Symonds 
than in the whole of the discussion. Sir Thomas Brown 
Paget, Greenhill, Pye-Smith, Goodhart, and Osler were no 
mere medical men and surgeons; neither are Sir Thomas 
Barlow and Sir A. Garrod of our own day. They influenced the 
characters of the students for a generation. Homer’s Odyssey, 
Plutarch’s Lives, Goethe’s Wilhelm Meister, or Carlyle’s: 
French Revolution (even in a translation) for the curriculum, 
would dye callow minds and give them at least some bent’ 
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is in life, some glimpse of the “ Roman Road” and 
and city with rai dreaming am, etc., 
London, N.W., June 11th. RicHARD GILLBaRD. 
*,* We are reminded of Sydenham’s reply to Sir Richard 
Blackmore, who, when a student, asked what books he shouid 
read for the study of medicine: “ Read Don Quixote ; itis a 
very good book; I read it myself still. ; 


The Serbices. 


INDIAN MEDICAL SERVICE. 
i dinner in London of officers of the Indian Medical 
Fe eee hela at the Trocadero Restaurant on June 14th. 
Lieutenant-Colonel John Anderson, C.1.E., was in the chair, 
and the only guests were representatives of the British 
Medical Journal and the Lancet. The officers present 
numbered 78, as follows: 


jor- : Sir R. H. Charles, G.C.V.O., T. Grainger, C.B. 
Sir P. Hehir, K.C.LE., C.B., C.M.G., 


iors: F. A. Barker, O.B.E., J. W. Barnett, B. Gale, W. Gillitt 
oho. J. Harper-Nelson, O0.B.E., M.C., N. H. Hume, H. H. 
King, A. S. M. Peebles, J. Taylor, D.S.O., W. A. M. Jack, O.B.E. 


Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. _ 
AT a congregation held on June 17th the following medical degrees 
were conferred : 


M.B., B.CH.—T. T. B. Watson. 
B.Cu.—W. J. D. Smyth. 


VICTORIA UNIVERSITY OF MANCHESTER. 
Mr. E. D. TELFoRD, M.A., B.C.Camb., F.R.C.S., at present lec- 
turer in Practical Surgery in the University and a member of the 
honorary staff of the Manchester Royal Infirmary, has been 
appointed Professor of Systematic Surgery in succession to 
Professor J. W. Smith, who will vacate the chair in September 


nee. E. J. Sidebotham, M.A.. M.B.Camb., is retiring from the 

ost of lecturer in Practical Bacteriology and Microscopy and 
Heputy-director of the Public Health Laboratory. The Council, 
in accepting with regret the resignation, expressed their gratitude 
to Dr. Sidebotham for his loyal and devoted services to the Uni- 
versity, and for the valuable services rendered to the public health 
department during nearly a quarter of a century and also for the 
efficient manner in which he conducted its affairs during the illness 
and after the death of the late Professor Delépine. 

Mr. Albert Haworth, M.Sc., M.B., Ch.B., has been appointed 
assistant lecturer in Chemical Pathology. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. | 
THE following are the successful candidates at the recent examina- 
tion for the Primary Fellowship: 


. J. Batcerham, R.A. Brews, D. A. Brigg, E. P. Brockman, M. B.S. 
” Button, D. Cbamberiain, G.O. Chambers, J. M. Clarke, A. M. Claye, 
J.J. Coghlan, W. D. Doherty, H. A. Dunlop, W. H, Gervis, C. Gill- 
Carey, K. H. Gillison, A. Goodwin, J. Gray, E. F. Guy, A. C. Halli- 
well, A. C. Hampson, H. V. M. Jones, A. C: King, A. J. King, G. King, 
Marjorie BE. Knowles, J. J. Lewinstein, N. L. Lochrane, R. H. Lula, 
A. C. MacLeod, &. M. Majumdar, S. M. Milner, D. W. C. Northfield, 
M. A. Paul, V. L. Parmar, E. L. Robert, F.W. Roques, J.8. Rowlands, 
B. G. Scholefield, W. G. Sears, A. G. Smith, H. J. Taggart, G. B. W. 
Walker, R. L. Williams, W. R. Williams, H.G. Wimbush, A. J. 
Wrigley. 


THE following are the officers of the Réntgen Society for 
the session 1922-23: President, Sir Humphry Rolleston, 
K.C.B., P-R.C.P. ;' Vice-Presidents, Sir W. H. Bragg, F.R.S5., 
Sir Ernest Rutherford, F.R.S., and Dr. A. E. Barclay; . 
Honorary Treasurer, Mr. Geoffrey Pearce; Honorary Secre- 
taries, Dr. E. A. Owen and Dr. Russell J. Reynolds; 
Honorary Editor, Dr. W. G. C. Kaye. 


 @ledical  Netus. 


MR. H. J. WARING, Dean of the Faculty of Medicine of the 
University of London, has been eiected Vice-Chancellor of 
the University for 1922-23, in succession to Sir Sydney 
Russell-Wells. 

Dr. J. W. McCLEoD, O.B.E., M.B., Ch.B.Glasg., Lecturer 
in Bacteriology at the University of Leeds, has been appointed 
the first occupant of the Sir Edward Brotherton Chair of 


Bacteriology in that university. 


AT the annual general meeting of the Royal Society of 
Medicine, which will be held at 5 p-m. on July 6th, the 
election of Sir William Hale-White to be president in the 
room of Sir John Bland-Sutton will be proposed. The annual 
dinner will be held on the same evening, at 8 p.m., at the 
Victoria Hotel. Fellows are entitled to bring guests. The 
charge is 12s. 6d. each, exclusive of wine; the necessary 
amount, together with the name of any guest, should be sent 
to the Secretary of the Society, 1, Wimpole Street, W.1, as 
soon as possible. . 

WE are informed that Dr. Eric Pritchard has been appointed 
Medical Director of the Infants Hospital, Vincent Square, 
Westminster, and that the medical staff of the hospital is to 
be reorganized and the work widely developed, in order to 
fulfil the Committee’s intention of making the hospital a 
centre for research and teaching in connexion with infant 
welfare. 

COMMEMORATION DaYat Livingstone College, Leyton, Essex, 
was held on June 9th, when the Secretary of State for Scotland, 
the Right Hon. Robert Munro, presided. In summarizing 
the year’s work Dr. Tom Jays, the Principal, said that fifty- 
one students of eight nationalities, representing twenty-six 
missionary societies, had attended the college during the 
vacation course in July and the present session. News from 
old students, of whom over 600 had gone to the mission field, 
showed how necessary and valuable the college training was 
to missionaries in their isolated stations. Mr. Robert Munro 
said that such a training in medical knowledge as was 
received at the college was not only proper but essential for 
men and women who would be situated at distant outposts of 
the empire, far removed from medical advice and skill. He 
made an appeal for funds for the college, for it was a tragedy 
that an institution like that should be crippled and cramped 
for want of funds. Old students of the college testified to the 
value of the medical training to missionaries abroad. 


THE National Academy of Medicine at Buenos Aires 
celebrated the centenary of its foundation on April 18th. 
The rector of the: university, Dr. José Arce, presided, and-an 
historical address was delivered by the president of the 
academy, Dr. E. Canton. Among the announcements made 
was that an institute of experimental medicine, the first 
of its kind in South America, had been founded. A prize of 
a gold medal and 5,000 dollars was awarded to Dr. P. Belou 
for his stereoscopic atlas of the anatomy of the ear. 


A BEAUTIFUL tablet to the members of the lst Welsh Field 
Ambulance (R.A.M.C.T.) who fell in the late war was un- 
veiled at_ Christ Church, Ebbw Vale, on June 10th by Major- 
General Lord Treowen, C.B., C.M.G. The A<D.M.S. Welsh 
Division and a number of the old officers and men were 
present. This unit is now disbanded. 

THE annual meeting of the School Medical Group of the 
Society of Medical Officers of Health will be held on Saturday, 
June 24th, at 3 p.m., at the society’s offices, 1, Upper Mon- 
tague Street, Russell Square, W.C. 

IN a note in last week’s JOURNAL (p. 981) on the “ Voyage 
d’ Etudes Médicales”’ to Bordeaux and the Pyrenees, starting on 
August 26th, it was stated that applications should be sent to 
the secretary, Dr. Gerst of Paris. We are now informed that 
applications should be made to Mademoiselle Blaise, Chef du 
bureau des stations thermales, Office Francais du Tourisme, 
56, Haymarket, London, S.W.1. 

THE first International Congress of Open-Air Schools, 
organized by the League for Open-Air Education, will be held 
at Paris, under the presidency of M. Merlin, Senator for 
the Loire, from June 24th to 28th. The subscription of 
20 francs should be sent to the treasurer, M. H. G. Richter, 
72, Rue de Rome, Paris... ; 

Dr. P. CHALMERS MITCHELL, F.R.S., has been elected a 
vice-president of the Cremation Society of England. We are 
informed also that the Society has been asked to convene 
a conference of cremation authorities which will probably 
take place in London early in November next. 

THE twelfth edition of Taylor’s Practice of Medicine, edited 
by Dr. E. P. Poulton, with the assistance of Dr. C. P. 
Symonds and Dr. H. W. Barber, physicians to Guy’s Hospital, 
is nearly ready for publication. ; 


’ 
H. Hendley, C.S.I. : 
‘sir-Commodore: D. Munzo, C.I.E. 
Colonels: C. W. Carr-Calthrop, C.B.E., J. K. Close, J. Crimmin, 
V.C., C.B., C.LE., C. R. M. Green, A. J. Macnab, C.B., C.M.G., 
J. J. Pratt, C. N. C. Wimberley, C.M.G., W. A. Quayle. 
Lieutenant-Colonels: H. Ainsworth, A. Alcock, C.I.E.,-W. G. P. 
Alpin, O.B.E., Sir W. J. Buchanan, K.C.1.E., W. H. ag O.B.E., 
J. . Calvert, C.I.E., D. G. Crawford, L. Hirsch, C.I.E., J. A. Black, 
R. H. Elliot, 8. C. Evans, A. B. Fry, C.I.E., D.S.0., E. V. Hugo, 
C.M.G., J. G. Hulbert, 8. Hunt, H. Kirkpatrick, W. B. Lane, ; 
C.LE., C.B.E., W. H. Leonard, A. E. J. Lister, J. Lloyd-Jones, . 
F. P. Mackie, O.B.E., C. H. L. Meyer, A. Miller, T. R. Mulroney, ; 
A. Murphy, O.B.E., 8. E. Prall, J. W. F. Rait, Sir L. Rogers, C.1.E., 
Hl. Smith, C.I.E., R. Steen, A. Street, T. H. Symons, O.B.E., - 
C. Thomson, M. H. Thornely, W. H. Thornhill, W. Vost, J. H. Tull 
Walsh, 8. P. James, C. Duer, H. J. Walton, D. P. Warliker, H.G. L. 
A, C. Younan. 
: Captains: raser Jd. M. V.0.U., De M. Aw 
Faruki, E. $8. Goss, M.C., J. M. R. Hennessy, H. Hingston, J. C. : 
John, O.B.E., P. Savage, P. Verdon, C. A. Wood, M.C. 
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LETTERS, NOTES, AND ANSWERS. 


Letters, Notes, and Arnshiers. 


As, owing to printing difficulties, the JOURNAL must be sent to press 
earlier than hitherto, it is essential that communications intended 
or the current issue should be received by the first post on 
Tuesday, and lengthy documents on Mondau. 


ORIGINAL ARTICLES and LETTERS Jorwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. . 


“CorrEsPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 


AvuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 


In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JoURNAL be addressed to the Editor atthe 
Office of the JoURNAL. 


ThE postal address of the BRITISH MEDICAL ASSOUIATION and BRITISH 
MEDICAL JOURNAL is 429, Strand, London, W.C.2. The telegraphic 
addresses are: 

1. EDITOR of the BritisH MEDICAL JOURNAL, Aitiology, 
Westrand, London ; telephone, 2630, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, Westrand, London; telephone, 


, Gerrard, 

3. MEDICAL SECRETARY, Medisecra, Westrand, London; tele- 
phone, 2630, Gerrard. The address of the Irish Office of the British 
Medical Association is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin ; telephone, 4737, Dublin), and of the Scottish Office, 
6, Rutland Square, Edinburgh (telegrams: Associate, Edinburgh; 
telephone, 4361, Central). . 


QUERIES AND ANSWERS. 


TREATMENT OF PSORIASIS. 
THE following are among the replies received to the inquiry from 
‘A, B. 8.”’ published on June 17th (p. 982): 

Dr. HENRY WALDO (Clifton, Bristol) writes: T tell patients with 
psoriasis that it isincurable. It tends entirely to clear up of its 
own accord, especially if the patient remains in bed, but it 
always recurs. It has a way of running into pityriasis rubra, 
and especially after active local treatment. or the case 
mentioned the daily application of linimentum calaminae B.P. 
codex allowed to remain on would seem suitable; its slight 
greasiness is an advantage. A warm bath should be taken once 
or twice a week with silicated soap and after drying a little olive 
oil smeared on. Any obstinate patch should be painted with 
eugallol (pyrogallol mono-acetate), using a bristle brush, and 
then applying the lin. calaminae over all. Internally parathyroid 
substance gr. 1/10 (Parke, Davis, and Co.) should be swallowed 
twice daily; it acts by slightly increasing metabolism and 
regulating the calcium content of the serum. 


Dr. LEONARD J. Kipp (London) writes: In 1913 Leopold-Lévi 
got excellent and rapid results in obstinate cases of pruriginous 
psoriasis by giving once a day a cachet containing 3 grains 
(0.20 gram) of powdered testis. Brisson says the testis is rich 
in sulphur; and Brown-Séquard long ago found that testicular 
substance was quite as effective therapeutically in women as in 
men. Let ‘A. B.S.’’ stop all other treatment while he tries 
substance. When benefit follows, it comes usually 
quickly. 


Dr. G. H. WauGH (Rugby) writes: Let me suggest a simple 
form of treatment which I have not seen or heard mentioned 
elsewhere. It is to anoint thoroughly, by gentle massage, all the 
patches and surrounding skin with glycerin and rose water 
mixed in equal parts. Thus, for patches on the shin anoint the 
whole leg; on the forearm anoint from wrist to elbow, and leave 
the application on, no bandaging being required. This treatment 
relieves the itching immediately and cures in a few days. 


Dr. HaLDIN Davis (London, W.) writes: In the first place it 
is evident that the case is now one of acute dermatitis, and 
should be treated as such, with soothing applications such as 
zine cream. Water and watery lotions should be avoided, and 
the necessary cleansing of the skin should be carried out with 
olive oil or liquid pa n. All energetic measures should be 
laid aside; in fact it is quite .possible that the deplorable state 

_ in which the patient now finds himself is in part due to the 
‘vigour ” of the treatment already practised. As a rule these 
cases when treated on the lines indicated above do well, and 
when the inflammation subsides the psoriasis also is found to 
have disappeared. But it may come back some day. 


IncoME Tax, 

“J. P.”’ has not in the past claimed the deductions he might have 
done in connexion with the expense of replacing. carriages or 
motor cars. He has just sold a car for £100 and bought a new 
car for £450. What can he claim as a professional expense? _ 

* * The only amount legally claimable is the excess of the cost 
of the car sold over the £100 allowed for it, The fact that he has 
paid too much income tax in the past does not, unfortunately, 

- affect the amount to be allowed now. 


‘« M.S.” has been refused by the local inspector any deducti 
subscriptions to the British Medical Association and a log 
medical society on the ground that those bodies have not entered 
-into the arrangement with the Board of Inland Revenue, 


*,* In this connexion ‘“M. 8.’ has referred to the Rote 
appearing in our issue of April Ist (p.531). As was explai 
there, ‘‘M. S.’’-can legally claim only that proportion of his 
subscription which was expended in ways which would render 
the expenditure allowable for income tax purposes. One prac. 
tical suggestion is that that proportion would include at least the 
probable cost of all professional literature supplied gratis, but 
the only real proof lies in production of the accounts of the 
association or society showing the total receipts and expenditure 
—a procedure which may not always be practicable, 


LETTERS, NOTES, ETC. 


DIAGNOSTIC SHOULDER STRAPS. 

Mr. M. C. WALSHE (Manager, Mental Nurses Association, 8, Hinde 
Street, Manchester Square, W.1) writes to call attention to the 
significance of certain proposals of the Registration Committeg 
of the General Nursing Council. This Committee has suggeste4 
that there should be distinctive letters, to be worn on shoulder 
straps, for all nurses on the general and supplementary parts of 
the Nursing Register, such as KR.M.N. (registered mental nurse) 
and (registered fever nurse). This correspondent suggests 
that ag soon as the meaning of these symbols becomes generally 
known a patient recovering from an acute infective fever, who 
seeks a health re:ort accompanied by his nurse, will have the 
nature of his recent malady revealed to the unsympathetic eyes 
of the hotel keeper and the other guests, while patients suffering 
from ailments of a mental or nervous kind will, when accom. 
panied by a uniformed nurse, suffer a like disadvantage. We 
understand, however, that at the last meeting of the General 
Nursing Council for England and Wales the question of the 
distinctive letters to be adopted was referred back to the 
Registration Committee, so that the whole matter is still under 
consideration. 


MEDICAL GOLFING SOCIETY. 


THE summer meeting of the Medical Golfing Society was held on 
June 8th at Stoke Poges. The meeting was most successful, 
largely due to the excellent arrangements made and the splendid 
condition of the course. There were about eighty entries, and 
the results were as follows: as 


The Lancet Challenge Cup: H. Gillies and P. Kolesar, tied af five up, 
—~ Henry Morris Cup and Gold Medal: H. Gillies and P. Kolesar, tied 
at five up. 

Class I.—First and second prizes: H. Gillies and P. Kolesar tiedat 
five up. Best last nine holes: R. H. J. Swan, four up. 

Class II.—First prize: W. Jagger, three up. Second prize: H. Davies, 
twoup, Best last nine: A. Fddowes and P. Coffey, one down. 

Foursomes.—First prize: E. Grogono and G. C. Welply. one un, 
Second prize: G. Dawson and P. Kolesar. Sir R. Cruise and F.D.§, 
Jackson tied at all square. 


A FLEA TRapP. 

WE find in La Chronique Médicale for June an account of a flea trap 
devised by a French army medical officer. It is only applicable 
to a barely furnished room, since fleas will not be induced by it 
to leave comfortable quarters in cushions or rugs. A plate is 
placed on the floor and some oil poured into it. In order to save 
the oil water may first be put in the plate and the oil floated on 

‘it; then a nightlight is placed in the centre of the oil! and lighted. 
The room must be otherwise completely dark, whereupon, it is 
said, fleas will be attracted by the flame, and jumping to reach 
it will fall into the oil and die. In this way, the medical officer 
from whom we are quoting states, he has caught as many as 
500 fleas in a night. 

VACANCIES, 


NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 26, 27, 30,31, and 32 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 28 and 29. 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at pages 255 and 256. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Six lines and under eee ave % 
Each additional line eee eee eee eee 0 a 6 
Whole single column (three columns to page) ... 710 0 
Half single column eee oe eve oe 3 15 0 
Half page... ove eve eee eee 10 0 0 
. Whole page we 20 00 


- " An average line contains six words. 
remittances by Post Office Orders must be d ble to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not 80 
safeguarded. 
Advertisements should be delivered, addressed to the Manager, 42 
Strand, London, not later than the first post on Tuesday morning 
preceding publication, and, if not paid for at the time, should be 
OTE.— -agains e rules o e Pos to receive voste 
restante letters addressed either in initials or aqubenn. 
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INDEX TO THE EPITOME FOR VOLUME I, 1922. 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; Heart and 


Cardiac; Liver and Hepatic ; 
Growth, Sircoma, etc. ; 


Ophthalmia, and Vision, etc. 


Renal 
Child and Infant ; 


and Kidney; Cancer and Carcinoma ; 


Epithelioma, Malignant Disease, 
Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


New 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


AasER: Methyl violet in suppurating wounds, 63 
Abdominal arterio-sclerosis, 104 

Abdominal colic with porphyrinuria, 476 
Abdominal disease, diagnosis of, 286 

Abdominal muscles, congenital insufficiency of, 


Abortion, frequency of in Germany, 121 
Abortion, operative treatment of 
lowing, 
pelvic suppuration followed by 
tetanus, 120 
ABRAMOWITZ: Phenolphthalein eruptions, 499 
‘Abscess, ischio-rectal, etiology and treatment of, 


5 
Absceases, cold: Treatment of ,339—Treated with 
injections of cod-liver oil, 191 
Abscesses of liver, gas-containing, 359 
Accommodation, paralysis of, 573—Due to arseno- 
benzol, 361 
Acetyl-salicylic acid, local use of, 263 
Acidosis and diabetic oedema, 277 
Acridine dyes in dermatology, 8 
Actinomycosis, human, 475 
Actinomycosis of the tongue, 601 ’ 
Actinomycosis and echinococcosis of the spine, 


infection 


164 
Adeno-fibroma of the breast showing malignant 
evolution, 73 
Adenoid tissue, x-ray treatment of, 282 
Adenoids, the palate in relation to. 110 
Adenoids and tonsils operations, end-results of, 


310 
Adenoma of the corpus uteri, post-climacteric, 
Adipcse tissue in malignant disease, the fat of, 

522 


ADLER: Treatment of cervical carcinoma, 442 
Adnexal disease, operative treatment of, 93 
Adnexal inflammation, chronic, treatment of, 


342 

Adrenaline, intracardiac injections of in acute 
heart failure, 137 

Adrenaline and shock, 540 

AGNELLO, F.: Post-encephalitic blindness with- 
out lesion of fundus, 577 ; 

ALBECK: Thyroid extract in the vomiting of 
pregnancy, 318 

ALBERTARIO: Tubercle bacilli in the blood, 299 

ALBRECHT: Elimination of arsphenamin and 
neo-arsphenamin in the urine, 271 

Albumin in diabetes, the sparing action of fats 
on the destruction of, 269 

_——s orthostatic, Strauss’s water test 
in, 

ALCHECK: Malarial neuritis, 100 

ALMEVIST: Mercurial tonsillitis, 9 

—r treatment for chronic ulcers of the 
eg, 

AmMANN: Ammonium carbonate in erythema 
nodosum, 

Amoebic dysentery. See Dysentery 

— carbonate in erythema nodosum, 


Ammonium chloride in treatment of infantile 
tetany, 357 

Anaemia. pernicious, significance of the haemo- 
siderosis of, 520 

Anaemia, post-influenzal, iron in, 526 

Anaesthesia, ethyl chloride, 114 

= general, danger of in cyclic vomit- 
ing, 

Anaesthesia, local, Caesarean section under, 394 

Anaesthesia, local, diagnostic exploitation of, 289 

Anaesthesia, local, the secondary effects and 
sequels of, 391 

Anaphylactic shock, the antitryptic power of the 
blood in, 324 

Anaphylactic symptoms of alimentary origin, 
treatment of, 54 

ANDERODIAS: Treatment of puerperal infection 
by douches of Dakin’s fluid, 169 

Aneurysms of peripheral arteries, mycotic 
embolic, 270 

Angina pectoris, diagnosis of, 156 

Anthrax, treatment of, 213 

Anti-anaphylactic action of lipoids, 348 

Antibodies, identity of, 25 

Antibody content of the serum in phthisical 
Patients, variations in, 610 


EPIT. 2 


Antimony in the treatment of leprosy and 
hydatid disease, 545 

Antimony. See also Tartar emetic 

Antiscorbutic value of dried fruits 328 _ 

action of, and surface tension, 149, 


Antistreptococcal serum. See Serum ; 
Antisyphilitic treatment during pregnancy, im- 
portance of. 603 
Antivenereal prophylaxis, experiments with, 17 
ANTOINE: Indications for operation in chole- 
lithiasis, 314 
Aorta, thrombosis of, 428 
Aortic disease in pregnancy, 584 
APERT: Insufficiency of the soft palate, 389 
Appendicitis, chronic, infantilism in, 312 
Appendicitis simulated by influenza, 464 
Appendicitis, treatment of, 237 
Appendix stump, treatment of, 485 
ARCHAMBAULT: Complications 
treatment, 230 
ARCHER: End-results of tonsils and adenoids 
operations, 310 
- ARCHIBALD: Tubercular leprosy, 152 
ARMAND-DELILLE: Displacement of the trachea, 
178—Variations in the antibody content of the 
serum in phthisical patients. 610 
ARNOLD: Haemorrhagic osteomyelitis, 60 
=o perpetua, quinidine and digitalis in, 


Arsenic, the fatal dose of, 203 

Arsenical treatment of general paralysis, 458 

— causing paralysis of accommoda- 

ion, 

Arsphenamin and neo-arsphenamin in the urine, 
elimination of, 271 

Arsphenamin, silver, 131. 
silver 

Arterial hypertension, treatment of, 505 

—_— peripheral, mycotic embolic aneurysms 
ot, 

Arterio-sclerosis, abdominal, 104 

Artery, epigastric, spontaneous rupture of, 261 

Arthritis, chronic, sulphur injections in, 256 

Arthritis, gonococcal, treated by intramuscular 
injections of synovial fluid, 87 

Arthroplasty of knee-joint, 283 

Artificial pneumothorax, 402 

Ascariasis of the bile ducts, 569 

Ascites in chronic malaria, 593 

Asthma due to constipation, 155 

Asthma, saturnine, 183 

Asthma, treatment and pathology of, 232 

Atresia of the vagina, a rare cause of, 470 

AUBERTIN: Thrombosis of the aorta, 428 

— : Arsenical treatment of general paralysis, 


of salvarsan 


See also Salvarsan, 


Auricular fibrillation, quinidine in, 56 
Auto-haemotherapy in the treatment of derma- 
toses, clinical reactions in, 99 


B. 

Babinski’s reflex, 350 

Bacillary dysentery. See Dysentery 

Bacilli, haemophilic, 612 

Bacillus aerogenes capsulatus infection compli- 
cating typhoid fever, 25. 

Bacillus bacteriaemia, fusiform, 496 

B. diphtheriae. See Diphtheria bacillus 

Bacillus, Pfeiffer’s, differentiations of, 448 

Bacillus, Pfeiffer’s, and influenza, 401, 449 

Back, unusual injury to, 258 

BackKER: Menorrhagia treated by radium, 119— 
Fatalities from calomel injections, 304 

Bacteria, metabolism of, 371 

Bacterial flora of infants’ throats, 400 

—— in relation to vaccine produc- 
tion, 

Bactericidal power of certain disinfectants and 
surface tension, 149, 298 

Bacteriology of peridental tissues radiographi- 
cally suggesting infection, 224 

BaILEy: Experimental researches on diabetes 
insipidus, 613 

BALLENGER: Treatment of gonococcal arthritis 
by intramuscular injections of synovial fluid, 


7 
BauzER: Syphilis of the bronchi and lungs, 527 


_ BENTHIN : 


Bants: Muscular tonus, 201 

Barr: Pleuro-pulmonary fistulae, 433 

BaRINETTI: Ascites in chronic malaria, 593 

BARKMAN: Injury to the pituitary body by epi- 
demic encephalitis, 503 

BARNETT: Hydatid thrill, 109 

BARRAQUER operation for cataract, 112 

BARRE: Treatment of sciatica, 334 

BARRINGER: Carcinoma of the prostate, 506 

Basal metabolic rate, 225 

Basic metabolism in exophthalmic goitre, 588 

Baths, general carbon are light. in treatment of 
lupus, 409 

BECLERE: X-ray treatment of uterine fibroids, 


BEDFORD: The gold-sol test in mental disease, 


BEDsON; The experimental production of pur- 
pura, 245 

BEESON: Elimination of arsphenamin and neo- 
arsphenamin in the urine, 271 ; 

BELL: The serological differentiation of some 
strains of B. diphtheriae, 147 

BENARD: Complications of rubella, 228 

Perforation of uterus without de- 
struction of ovum, 367 

BERARD: Paralysis of the recurrent laryngeal 
nerve ufter thyroidectomy, 416 

BERGHAUSEN: Silver arsphenamin, 131 

Beri-beri, treatment of, 1 

BERLIN : Pyelitis, 484 

BERNER: The incidence of cancer in extreme old 
age, 186 

BERNSTEIN: Dysentery in Vienna, 29 

BERREITTER: The frequency of malignant meta- 
stasis in myoma, 66 

BERTIER: Treatment of haemoptysis due to 
tuberculosis, 106 

BERWICK: The bacteriology of peridental 
— radiographically suggesting infection, 


Bets: The diagnosis of uraemic conditions, 233 

BEZANCON: Apparent increase of tubercle 
bacilli in sputum undergoing putrefaction, 541 

BIGELOw : Yaws and syphilis, 346 

Bicot : Insufficiency of the soft palate, 389 

w-ray examination of, 358—Ascariasis 
of, 

Bilharzia, treatment of, 180 

Bilirubinaemia in the newborn, 126 

BINETTI: A new cancer-serum reaction, 422 

Brionpo: Vitamins and immunity, 372 

Bird-mite dermatitis, 130 

BIRNBAUM: Venous ligature for puerperal 
pyaemia, 90 

Birth, five children at a, 369 

Births during war time, 608 

Bismuth and mercury, 52 

Bismuth treatment of syphilis, 51 

Bladder epithelium, desquamation of in 
scarlatina, 571 

Bladder, hernia of, etiology of, 580 

Bladder, treatment of spontaneous rupture of, 


6CO 

Bladder, syphilis of. See Syphilis 

Blindness, post-encephalitic, without lesion of 
fundus, 577 

BiocH: Displacewents of the trachea, 178— 
Epileptiform attacks in _ sero-fibrinous 
pleurisy, 570 

BLOEMEN: Scabies norvegica, 3 

Blood, autitryptic power of in anaphylactic 
shock, 324 

Blood cells, red, in cancer, 297 

Blood corpuscles, red, diameter of at different 
ages, 347 

Blood culture in the diagnosis of typhoid fever, 
172 


Blood. effused, reinjection in, 188 

Blood groups, relationship of to disease, 273 

Blood in high blood pressure, vaso-constrictor 
substances in, 374 

Blood pressure, high, with tachycardia, 405 

Blood, pyramidon test for, 562 

Blood reaction in dyspnoea, 609. 

Blocd in renal disease, indican in, 611 

Blood, reinfusion of after rupture of an extra- 
uterine pregnancy, 219 

Blood in tetrachlorethane poisoning, 171 


- Blood, tubercle bacilli in, 299 


— : Bacterial flora of infants’ throats, 
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antiphlogistic action of calcium 

salts, 

Boas: Importance of antisyphilitic treatment 
during pregnancy, 603 

BoELsTRA: Fox and Fordyce’s disease, 31 

Borz: Synthetic medium for growing tubercle 
bacilli, 445 

BoIssERIE-LACROIX : Treatment of erysipelas in 
the newborn, 207 

Bone grafts from the tibia in cranioplasty, 35 

Bones, cancer and metastases in, 189 

Bonnet: The intradermal reaction in experi- 
mental tuberculosis, 494 

Bonnin : Glomerular haemangiectases in the 
nephritis in typhoid fever, 70 

Boot: Typhoid spondylitis, 140 

Borax and potassium tartrate in treatment of 
epilepsy, 353 

BorDEN: Diaphragmatic hernia, 533 

RORDIER : Infantile paralysis, 157 

Bortnskt: Marking-ink poisoning, 179 

BoRREL: Synthetic medium for growing tubercle 
bacilli, 445 

Boutin: Treatment of ringworm of the beard, 


250 

BovuLLanpD: Adeno-fibroma of the breast showing 
malignant evolution, 73 

BovauiER: Tuberculosis of the first metatarsal 
in a child 

BRAHMACHARI: Cutaneous leishmaniasis, 544 

Brain, extraction of foreign bodies from. 488 

Bram : Exophtbalmic goitre and digitalis, 501 

Breast, massive hypertrophy of. 84 

BREMER: Experimental researches on diabetes 
insipidus, 613 

BRENNER: Perforated ulcers of the duodenum, 


ee: The pathogenesis of gastric ulcer, 


Broad ligament. See Ligament 

Bromide delirium, 57 

Bromide eruption, circumscribed 

Bronchi and lungs, syphilis of, ‘sar —In typhoid 
fever in children, 548 

Bronchotetany, 80 

Brow presentations, 538 

Brown: Plastic operations on the lip, 135— 
Relationship of Treponema pallidum to 
lymphoid tissues in experimental syphilis, 170 
—Treatment and pathology of asthma, 232 

Bruits, cephalic, in children, 150 

BroutscH: Giant vesical calculi, 333 

BucHANAN: The relationship of blood groups to 
disease, 273 x 

— Non-operative treatment of ureteral 
calculi, 

Buu: The relation of embolism in the limbs to 
heart disease, 303 

BURCHARDI: The ete of the contagion of 
lupus vulgaris, 355 

Burrows: Radiotherapy for cancer of the cervix, 


Busacca: An intracutaneous reaction for tuber- 
culosis of the skin, 199 

ButTLER: Ovarian torsion, 91 

Butter-flour food in infancy, value of, 33 


Caesarean section. indications for, 21 

Caesarean section versus induction of labour, 41 

Caesarean section under local anaesthesia, 394 

Caesarean section, vaginal, indications for, 537 

Caffeine, morphine, and strychnine in labour, 144 

Calcium in salvarsan poisoning, 574 

Calcium chloride in treatment of diarrhoea in 
tuberculosis, 7 

Calcium chloride, intravenous injection of in 
pulmonary tuberculosis, 77 

- Calcium lactophosphate in cyclic vomiting, 383 

Calcium salts, antiphlogistic action of, 146 

Calculi, giant vesical, 333 

ureteral, nonoperative treatment of, 


Calculus, urinary, 39 

CALDAROLA: Differentiation of 
bacillus, 448 

OALIcETE: Cutaneous leishmaniasis, 62 

Calomel, a new technique for intramuscular in- 
jections of, 275 

Calomel injections, fatalities from. 304 

CAMPBELL: Composition of the urine, 71 

CAMPICHE : Injuries to the semilunar cartilage, 


Camus: The pathology of diabetes insipidus, 543 

Cancer, acquired resistance to, 497 

Cancer of cervix and chancre, differential 
diagnosis of, 517 

Cancer of cervix and pregnancy, 559 

Cancer of cervix, early diagnosis of, 118 

Cancer of cervix, ee abdominal appli- 
cation of radium for, 195, 196 

— of cervix, radium in, 94, 195, 196, 490, 491, 


Cancer of cervix, rate of growth of, 583 

Cancer of cervix, treatment of, 441, 442 

Cancer and chronic cystic mastitis, 36 

Cancer in extreme old age, the incidence of, 186 
Cancer of Fallopian tube, 467 

Cancer of gall bladder and cholelithiasis, 262 
Cancer. hepatic, and schistosomiasis, 222 
Cancer of the jejunum, 529 

Cancer of lung, diagnosis of, 227 

Cancer and metastases in bones, 189 


Pfeiffer's 


Cancer mortality, 472 

Cancer of ovary, treatment of, 536 

Cancer of the prostate. 506 

Cancer of rectum, abdominal hysterectomy 
before removal of, 68 

Cancer of rectum, operaticns for, 410 

Cancer, red blood cells in, 297 ° 

Cancer-serum reaction, a new, 422 > 

Cancer of the spine, 581 

Cancer, tar, in mice, 321 

Cancer of the tongue, radium therapy in, 214 

Cancer of uterus, duration of life in, 294 

Cancer of uterus, end-results of treatment of, 606 

a of pregnant uterus treated by radium, 


Cancer of vagina, end-results of treatment of, 606 
Cancer of vagina, primary, 315 

CANTANI: Hilum tuberculosis, 210 

Carbon arc light baths in treatment of lupus, 409 
Carcinoma See Cancer 

Cardiac therapy, quinidine in, 175 

-tuberculous cirrhosis (Hutinel’s disease), 


Caris1: Treatment of prostatic hypertrophy, 438 

CARLWITH: Lupus treated with general carbon 
arc light baths, 409 . 

CaRRIEU: The presence of Leptospira ictero- 
haemorrhagiae in rats, 565 

CasTANO: Pelvic varicocele, 197 

Cataract, the Barraquer operation for, 112 

CaTsARAS: Cancer and metastases in bones, 189 

Cavernous sinus, thrombophlebitis of, of dental 
origin, 41 

Cawston: Antimony in the treatment of leprosy 
and hydatid disease, 

Cedar-wood oil in treatment of gonorrhoea, 34 

Cephalic bruits in children, 150 

Cerebral hemiplegia, progressive, 549 

Cerebral injury and cranioplasty, 486 

Cerebral lesions after salvarsan treatment, fatal, 


354 

ewe fluid, the colloid benzoin reaction 
in, 

Cerebro-spinal fiuid, virulence of in genital 
herpes. 

Cervical gland. See Gland 

Cervical vertebrae. See Vertebrae 

CHAHOVITCH: Pandy’s reaction for differential 
diagnosis between meningitis and mening- - 
ismus, 

Chancre and cervical cancer, differential dia- 
gnosis of, 517 

Chancre, soft, 563 

CHANDRON: Glomerular haemangiectasis in the 
nephritis of typhoid fever, 70 — 

CHARRIER: Carcinoma of the jejunum, 529 

Chemical investigation of pregnancy toxaemias, 


Chicken sarcoma. See Sarco 

CHIDICHIMO: Morphine, seeponeine, and caffeine 
in labour, 1 

Child, the nervous, 596 

Children, five at a birth, 369 

China, filariasis in, 352 

Chlorosis, periodicity of the incidence of, 301 

CHMELAR: Treatment and prophylaxis of puer- 
peral fever, 268 

Cholelithiasis and carcinoma of the gall bladder, 


Cholera, 590 

Cholera, the mechanism of infection with, 498 
Cholera, pathogenicity of, 

Cholera vaccine, living sensitized, 473 
Cholelithiasis, indications for operation in, 314 
Chondritis. post-typhoid, 187 
Chorion-epithelioma and hydatidiform mole, 604 
— Infantilism in chronic appendicitis, 


Cinchonine and malaria, 204 

Circulation, the intraocular. , 558 

Circumcision followed by Suhenoatenie. 417 
— cardio-tuberculous (Hutinel’s disease), 


CLARET: Treatment of anaphylactic symptoms 
of alimentary origin, 54 

CLARE: Epileptoid attacks in hypopituitarism, 
307—Re-educational treatment of confirmed 
stammerers, 523 f 

Cuop1: Gonococci in the preputial folds, 605 

Club-foot, congenital, treatment of, 83 

CoaKkLEYy: Haemorrhage during and after tonsil- 
lectomy, 185 

Coss: Neuro-psychiatric examinations, 280 

Cod-liver oil injections in treatment of cold 
absceeses, 191 

CoE: Early diagnosis of pneumonia, 5 

Colectomy for chronic intestinal stasis, 556 

Colic, abdominal, with porphyrinuria, 476 

Colles's fracture followed by “spontaneous ”’ 
rupture of the extensor longus pollicis tendon, 


136 

Colles’s fracture, statistics of, 576 

Colles’s law, an explanation of, 317 

CoLLIN : Treatment of appendicitis, 237 

Colloid benzoin reaction in the cerebro-spinal 
fluid, 474 

CotomBiIno: Heliotherapy in gynaecological 
practice, 

Colon, pelvic, «x-ray examination of in gynaeco- 
logical diagnosis, 

Colon, post-operative ulceration of the, 599 

CoMESATTI: Malaria, 417 

Complement fixation reaction in tuberculosis, 


Conjunctivitis, relation of to rainfall, 287 
Constipation causing asthma, 155 
Consumption. See Tuberculosis 
ContTI: Statistics of Colles’s fracture, 576 


<a Streptococcal infections of the heart, 


fibrosa, 597 
orpus luteum in diagnosis and thera, 
Corpus uteri, post-climacteric adenome of, 2 
COSACESCO : ‘Syphilis of the bladder, 212 
CosoERA : The regional cuti- -reaction, 125 
COSENTINO : Five children at a birth, 369 
CostaTIn1I: Tumours of the temporal lobe, 236 
SOULON: Synthetic me or gr 
bacilli, 445 srowing tubersip 
OZZOLINO : ciency of fat-solub 
320 le vitamins 
ranioplasty wi one grafts from t' 
Cranioplasty and cerebral injury, 486 he tibia, 35 
Craniotabes and syphilitic peri 331 
CrEyYx: Diagnosis of cancer of the lung, 227 
CrILE: Operations on the thyroid gland, 238 
Cron : Obstetric uses of pituitary extract, 466 
Crucial ligaments of knee. See Knee 
URCHOD : jardio - tuberculous 
an i cirrhosis 
URRIE: e fat of adipose tissue in ma’ ; 
URTIS : ronic inflammatory conditi 
the Fallopian tubes, 18 a 
Cutaneous leishmaniasis, 62 
Cuti-reaction, regional, 125 
Cyclic vomiting. See Vomiting 
Cyst, hydatid, 363. See also Hydatid 
Cyst of pancreas treated by enucleation, 462 
Cystic kidney, bilateral, 463 
Cystic tumours of the uterus, 582 
Cysts of ovary, perforating haemorrhagic, 117 


D. 
mame : A method of intrapelvic radium therapy, 


Dakin’s fluid, douches of in treatment of puer. 
peral infection, 1 69 

VEDOVA : The treatment of tuberculous - 
spondylitis, 240 

a Congenital perineal ectopia of the 

stis, 

Danzin: Diagnosis of angina pectoris, 156 

Da Sitva: The presence of Leptospira ictero. 
haemorrhagiae in rats. 565 

Davip: Births during war time, 608 

DAVIDE: Experimental epidemic encephalitis in 
rabbits, 

DAVIES : 
ease, 453 

Davis: Exudative erythema, 194 

Davies: Basal metabolic rate, 225 

DaviEs. Morriston: Pulmonary tuberculosis and 
intestinal stasis, 252 

Death, a method for the diagnosis of, 425 

DE BEULE: Acute haemorrhagic pancreatitis, 


Endocrine disorder and mental dis. 


285 

DEBRE: The intradermal reaction in experi- 
mental tuberculosis, 4 

De Bruin: The development of tumours in 
children, 64 

DEIBERT : Soft chancre, 563 

DE LA ROQUETTE, Miramond: Treatment of 
favus, 184 

—— : A mental form of epidemic encephal- 

8, 

DELCHEF : Congenital dislocation of the hip, 602 

De List: The Parkinsonian syndrome in epi- 
demic encephalitis, 327 

DELLA TORRE: Traumatic separation of the 
crucial ligaments of the knee, 111 

DE MARTEL: Indications for operation in chole- 
lithiasis, 314 

DEMEL: Sliding hernia, 411 

Dementia praecox, 430 

DE MEYER: Intermittent sinus acceleration, 591 

DENECHAU: Gangrene of the lung, 108 

DEnNIs: Carcinoma of the jejunum, 529 

Dental caries, the reaction of saliva and its in- 
fluence on, 424 

Dental defects, results of, 546 

DENucE: The pathogeny of Volkmann’s syn- 
drome, 22 

DENZER: Diagnosis of peritonitis in infants, 412 

DE QUERVAIN: Treatment of gastric and duo- 
denal ulcer, 211 

Dermatitis, industrial, 524 

Dermato-polyneuritis and erythro-oedema, 550 

Dermographia, icteric, 592 

DE Rovvitie: The cause of “ idiopathic” 
haemorrhage, 242—Cancer of the pregnant 
uterus treated by radium, 266 

Dermatitis, bird-mite, 130 

Dermatology, acridine dyes in, 8 

Dermatology, intravenous injections of grape 
sugar in, 103 

Dermatoses treated by auto-haemotherapy, 
clinical reactions in the treatment of, 99 

Dermoids, extraperitoneal, 421 

De STEFANO: Lumbar puncture in intracranial 
haemorrhage of the newborn, 192 

pe VEvVEY, Artault: Treatment of paralysis 
agitans by intramuscular injections of mag- 
nesium sulphate, 253 

DEVINE: Operations for carcinoma of the 
rectum, 410 

WESSELOW: Chemical investigation of 

pregnancy toxaemias, 
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‘abetes, albumin in, the sparing action of fats 
destruction of, 269 
Diabetes and glycosuria in pregnancy, eren- 

and hyper 
er , influence of underfeeding on. 479 
Diabetes insipidus, pathology of, 543—Experi- 

mental researches on, 613 
Diabetes, minor, ocular signs of. 4 
Diabetic oedema and acidosis, 277 at 
Diarrhoea, infantile, administration of fluid in, 


Diarrhoea in tuberculosis treated by calcium 
chloride,7 

Dick: Heart disease in pregnancy, 292 

Diet in the first year of life, a mixed, 53 

Diet and sterility, 97 : ; 

Digitalis and exophthalmic goitre, 501 

Digitalis treatment, recent work on, 274 

Digitalis and quinidine in arrhythmia perpetua, 


ee bacilli, virulent, experimental inocu- 
lation of human throats with, 122 __ 

Diphtheria bacillus, the serological differentia- 
tion of some strains of, 147 . 

Diphtheria, Schick reaction. 471. See also Schick 

Diphtheria, serum treatment of, 134 

Diphtheritic gangrene of the vagina, 69 

Disease, the relationship of blood groups to, 273 

Disinfectants, surface tension and the bacteri- 
cidal power of, 149, 298 

Diverticulum, oesophageal, 507 

Doctor as carrier of poliomyelitis, 408 

DODERLEIN: Radiotherapy for cancer of the 
cervix, 492 : 

DOLANSKY : The corpus Juteum in diagnosis and 
treatment, 45 

DoMINGUEZ: Rhinoscleroma, 542 

DoNNELLY: Administration of fluid in infantile 
diarrhoea. 306 

DREYER: Reaction of the blood in dyspnoea, 609 

DrvEckK : Prolapse of the rectum, 552 

DvuBoIs-ROQUEBERT: Treatment of diarrhoea in 
tuberculosis by calcium chloride, 

DuBREUILH: Mycotic intertrigo, 594 

Duss: Influenza simulating appendicitis, 464 

DupiEy: The etiology and treatment of ischio- 
rectal abscess, 159 

Dourour: Early formation of gall stones in 
typhoid fever, 387 

Dorourt: landy’s reaction for differential 
diagnosis between meningitis and mening- 
ismus, 446 

Duodenal ulcer. See Ulcer 

Duodenum, extreme dilatation of due to chronic 
obstruction, 386 

Duodenum, tuberculous stricture of, 554 

DupasgouiER: Clinical relations in the treatment 
of dermatoses by auto-haemotherapy, 99 

DuPREZ: The anti-anaphylactic action of lipoids, 


DuRANTE: Adeno-fibroma of the breast showing 
malignant evolution, 73 

Dysentery, bacillary, vaccination against, 47 

Dysentery,. infantile amoebic, 182 

Dysentery in Vienna, 29 

Dyspepsia, syphilitic, 378 

Dyspnoea, reaction of the blood in, 609 

Dystrophy, progressive muscular, 27 


E. 


Rar disease in infants, 332 

EAVES: Injuries to the semilunar cartilage, 284 
EBELING: The cicatrization of wounds, 564 

and actinomycosis of the spine, 


—: Antiscorbutic value of dried fruits, 


Eclampsia, treatment of, 165, 166 

Ectopic gestation. See Gestation 

EDENS: Recent work on digitalis treatment, 274 

EHXENBERG: Ligation of the limbs for the pul- 
monary oedema of acute nephritis, 481 

EINHORN: Gall-bladder lesions, 260 

EKVALL: Gas oedema complicating typhoid 
fever, 429 

ELDER: Treatment of gonococcal arthritis by 
intramuscular injections of synovial fluid, 87 

Elephantiasis, treatment of, 439 

— Pathological anatomy of influenza, 


ELLIS: Unusual injury to back, 258 
aaa The efficiency of various haemostatics, 


en of the limbs, operative treatment of, 


Embolism of the limbs, relation of to heart 
disease, 303 

Embolism, occipital lobe, 525 

Emetine, action of on the uterus, 419 

Empyema. non-operative treatment of, 575 

Bncephalitis, epidemic, experimental, in rabbits, 


Encephalitis, epidemic, a mental form of, 132 
Encephalitis, epidemic, the Parkinsonian 
itis, epidemic, inj i 

p ic, injury to the pituitary 
Encephalitis, epidemic, prognosis of, 478 
Encephalitis lethargica, 519 
lethargica, an experimental study 
Encephalitis lethargica and pregnanc 
Encephalitis lethargica, of, 


Endocarditis, infective, 351 

Endocrine disorder and mental disease, 453 

ee and ovarian cycles, the relation 

ENGELKENS: Primary cancer of the vagina, 315 

— Varicocele of the broad ligament, 


Epididymis and tunica vaginalis, gonorrhoeal 
infection of, 85 

Epigastric artery, spontaneous rupture of, 261 

Epilepsy, luminal in, 177 

Epilepsy and marriage, 431 

Epilepsy treated by borax and potassium 
tartrate, 

Epilpesy, incipient, 567 

Epilepsy treated by operation, 360 

Epilepsy following skull injuries : Possibility of 
cure by operation, 432 

— attacks in sero-fibrinous pleurisy, 


Epileptoid attacks in hypopituitarism, 307 

Epinephrin hydrochloride test in normal indi- 
viduals, 447 

Episcleritis, 13 

Erysipelas in the newborn, treatment of, 207 

Erythema, exudative, 194 

Erythema nodosum, 55—Ammonium carbonate 


in, 

Erythrocytes, sedimentation of as an aid to 
surgical diagnosis, 257 

Erythrodermia, lymphoblastic, 123 

Erythro-oedema and dermato-polyneuritis, 550 


Esau: Tetanus after abortion and pelvic eup- - 


puration, 120 

EstEvVE: Gangrene of the lung, 108 

Estor: Hydatid cystof the kidney, 363—Fracture 
of the patella, 579 

Ethyl chloride anaesthesia 114 

ETIENNE: Vascular syphilis, 206 

Exanthem resembling measles in infants, 406 

Exophthalmic goitre. See Goitre 

Extensor longus pollicis tendon, ‘* spontaneous ”’ 
rupture of after Colles’s fracture, 136 

EyMeEr : Brow presentations, 538 


F, 


Fabre, Maurice: Treatment of metrorrhagia by 
Dituitary extract, 516 

Facial contracture of central origin, 434 

Farruey: Failure of tartar emetic in hydatid 
disease, 377 

rer: Treatment of hyperemesis gravidarum, 


Fallopian tubes, chronic inflammatory con- 
ditions of, 18 

FaLqQuE: The antitryptic power of the blood in 
anaphylactic shock, 

FARRAN-RIDGE : Premature senility (progeria), 


395 

Fat of adipose tissue in malignant disease, 522 

Favus, treatment of, 184 

Fawcett: Decapsulation of the kidneys, 531 

Frexuine: An explanation of Colles’s law, 317 

FELETI: Aortic disease in pregnancy, 584 

Femur, fracture of the neck of, 

FER1z: Powdered yeast in the prophylaxis of 
sore throat, 65 

FERRARO: The colloid benzoin reaction in the 
cerebro-spinal fluid, 474 

FrEeRRy: Oesophageal diverticulum, 507 

Fever, enteric, atypical, 

Fever, enteric, complicated by Bacillus aerogenes 
capsulatus infection, 251 

= enteric, blood culture in the diagnosis of, 

2 


7 
— enteric, bronchi and lungs in, in children, 


Fever, enteric, in children, 455 
— enteric, early formation of gall stones in, 
7 


Fever, enteric, complicated by gas oedema, 429 

Fever, enteric, glomerular haemangiectasis in 
the nephritis of, 70 

Fever, puerperal, antistreptococcal serum in, 193 

Fever, puerperal, treatment and prophylaxis of, 


67, 268 
—o cultivation of the spirochaete 
of, 4 
Fever, scarlet, orchitis in, 379 
Fever, typhus, Rickettsia in lice fed on cases of, 


Fevers, haemolytic and water, 322 

Fibroids of uterus, x-ray treatment of, 44, 444 

FIESSINGER: Complications of rubella, 228 

Fier: Actinomycosis of the tongue, 601 

Filariasis in China, 352 

First year of life, a mixed diet in, 53 

FIscHER: Haemostasis in suprapubic prostat- 
ectomy, 160 

FiskE: The treatment of congenital club-foot, 83 

Fistula, biliary, x-ray examination of, 358 

Fistulae, pleuro-pulmonary, 433 

Five children at a birth, 369 

Fixation reaction in diagnosis of tuberculosis, 


73 

FLEISCHMANN : Development of myoma after 
ovarian grafting, 244 

FLETCHER: Melioidosis, a new disease of the 
tropics, 148 

Flies and small-pox, 595 

FLORAND: Complications of rubella, 228 

Fluid in infantile diarrhoea, administration of 


Foetal malformations, syphilis as a cause of, 539 


a dy pete in lice fed on cases of typhus 
‘ever, 

F6LDES: Diabetic oedema and acidosis, 277 
Fordyce and Fox’s disease. See Fox 

Foreign bodies in the brain, extraction of, 488 
FORTWAENGLER, A.: The pyramidon test for 


ood, 562 
Povsoume: The bismuth treatment of syphilis, 
yee: The bismuth treatment of syphilis, 


FowLeER: Familial syphilis, 300—Reaults of sana- 
torium treatment of tuberculosis, 

Fox and Fordyce’s disease, 31 

Fracture of the anterior superior spines, 440 

Fracture, Colles’s, followed by ‘spontaneous ”’ 
rupture of the extensor pollicis tendon, 136 

Fracture and dislocation of cervical vertebrae 
without paralysis, 435 

Fracture of the neck of femur, 384 

Fracture of the patella, 579 

Fracture of the semilunar bone, 418 

ae. a statistical survey of the treatment 


of, 

Fractures of the ulnar styloid, 141 

FRANK: Abdominal hernia, 309 

FRASER: Standard of cure in syphilis, 568— 
Reaction of the blood in dyspnoea, 609 

FREE: Luminal in epilepsy, 177 

FREI: The coexistence of syphilis and tubercu- 
losis in lymph glands, 457 

FREUDENBERG: Treatment of infantile tetany 
with ammonium chloride, 357 

FREY-BOLLI: Caesarean section under local 
anaesthesia, 394 

FRIEDMAN: Progressive muscular dystrophy, 27 

Fruits, dried, antiscorbutic value of, 328 

Fucus: The kidney affections of pregnancy, 221 

Furonata: Distribution of the nitrogen in the 
protein of chicken sarcoma, 349 

Fusiform bacillus bacteriaemia, 496 


G. 


Galactocele, 489 
oper: Treatment of the appendix stump, 


85 
Oo” bladder, cholelithiasis and carcinoma of, . 


Gall bladder lesions, 260 
Gall stones, early fo rmation of in typhoid fever, 


387 
Ganp: Hypertrophic rhinitis in the child, 551 
GANDUCHEAU: Experiments with antivenereal 
prophylaxis, 17 
Gangrene, diphtheritic, of the vagina, 69 
Gangrene of the lung, 108 
Gangrene, post-pneumonic, 163 
Gangrene. pulmonary, treatment of, 79, 108 
Gangrene of a uterine myoma after the meno- 
pause, 19 
GARDEN : Lethargic encephalitis and pregnancy, 


Gas-containing abscesses of the liver, 359 

Gas oedema complicating typhoid fever, 429 

GasTINEL: The unity of herpes, 247 

Gastric ulcer. See Ulcer 

GATE: Clinical reactions in the treatment of 
dermatoses by auto-haemotherapy, 99 

GELLHORN: Present tendencies in gynaecological 
treatment, 392 

Germany, frequency of abortion in, 121 

Gestation, ectopic, 368 

Gestation, tubal. salpingotomy for, 468 

Gestation, coexisting uterine and ectopic, 42 

Gestation. See also Pregnancy 

GETTINGS: Administration of fluid in infantile 
diarrhoea, 306 

— Non-operative treatment of enipyema, 


57. 

GIESECKE: End-results of treatment of cancer of 
the uterus and vagina, 606 

GIFFORD: Peripheral iridotomy in glaucoma, 337 

: Sequelae of encephalitis lethargica, 
4 


GIVEN: Results of dental defects. 546 

Gland, cervical, neop'asms of, 291 

Gland, thyroid, operations on, 238—And im- 
munity, 614. See also Thyroid 

Glands, lymph, the coexistence of syphilis and 
tuberculosis in, 457 

Glaucoma, peripberal iridotomy in, 337 

Glaucoma, trephine operations for. 578 

Glomerular h iectasis. See Haeman- 
giectasis 

Glucose, intravenous injections of in pruriginous 
skin diseases, 279 

Glycosuria and diabetes in pregnancy, differen- 
tial diagnosis of, 167 

Glycosuria, renal, 586—As an early sign of 
pregnancy, 220 

GoEDHART: Nonne’s four reactions in syphilis, 


229 

Goitre, exophthalmic: X-ray treatment in, 407— 
And digitalis, 50l—Basic metabolism in, 588. 
See also Graves’s disease 

Gold salts in the treatment of tuberculosis, 480 

Gold-sol test in mental disease, 295 

GoNNELLA: Desquamation of the bladder epi- 
thelium in scarlatina, 571 

Gonococcal arthritis treated by intramuscular 
injections of synovial fluid, 87 

Gonococci in the preputial folds, 605. 

Gonorrhoea treated by cedar-wvod oil, 34 


Gonorrhoea, results of treatment for, 86 
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Gonorrhoeal infection of epididymis and tunica 
vaginalis, 85 

GorRpDoN: Progressive cerebral hemiplegia, 549 

Gosio : Pfeiffer’s bacillus and influenza, 449 

GovuGERoT: Syphilis without a chancre, 128 

GovILLIOUD : Myomectomy, 561 

GRAEBKE: Rapidity of development of uterine 
myomata, 43 

Gram: Strauss’s water test in orthostatic albu- 
minuria, 154 

Grape-sugar injections in dermatology. 103 

Grape-sugar injections and salvarsan, 102 

Graves’s disease, influence of underfeeding on, 
479. See also Goitre 


GREEN: Calcium lactophosphate in cyclic 
vomiting, 383 

pense Chronic diffuse nephritis in child- 
ood, 


GREENBAUM: Yeast infections of the skin, 325 

GREENTHAL: Unusual exanthem resembling 
measles in infants, 

GREIG : Naevus of the meninges, 437 

GRiFFITH: Value of butter-flour in infancy, 33 

Gron: Bird- mite dermatitis, 130 

Gross: Cervical carcinoma and pregnancy, 559 

GRYNFELTT: Galactocele, 489 

GUEIssaz: Erythema nodosum, 55 

Guknot: The bismuth treatment of syphilis, 51 

GUILLAIN: Lethargic encephalitis and preg- 
nancy, 89 

GULEKE: Echinococcosis and actinomycosis of 
the spine, 164 

GuUNSETT: Treatment of sciatica. 334 

GurRpD: Ambulatory treatment of chronic ulcers 
of the leg, 288 

GuTHRIE: Experimental inoculation of human 
throats with virulent diphtheria bacilli, 122 

Gynaecological diagnosis, x-ray examination of 
the pelvic colon in, 

Gynaecological practice, heliotherapy in, 344 

Gynaecological treatment, present tendencies in, 

Gyo6rey: Treatment of infantile tetaay with 
ammonium chloride, 


H. 


Haemangi:ectases, glomerular, in the nephritis 
of typhoid fever, 70 

Haematuria, a phenolphthalein test for, 246 

Haematuria from rupture of a vesical varix, 508 

Haemolysin, streptococcal, 521 

— streptococci and obstetric prognosis, 


Haemophilic bacilli, 612 
Haemoptysis and pulmonary tuberculosis, 380 
— due to tuberculosis, treatment of, 


Haemorrhage, “ idiopathic,’’ the course of, 242 

Haemorrhage, intracranial, of the newborn, 
lumbar puncture in, 192 

— during and after tonsillectomy, 


Haemorrhage from the non-pregnant uterus, 
pathology of, 142 

Huemosiderosis of pernicious anacmia, signifi- 
cance of, 520 

Haemostasis in suprapubic prostatectomy, 160 

Haemostatics, various, the efficiency of, 362 

Hair, brittleness of, 2 

— Peritoneal tears produced by myomata, 


HALLOPEAU: Vaccives in osteomyelitis, 58 

HALPHEN: Treatment of whooping-cough 151 

HANSEN: Surface tension and the action of anti- 
septics. 149, 298 

HANSSEN: A statistical survey of the treatment 
of fractures, 557 

HARRIS: The prostatic 
evident enlargement, 11 

HARTSHORN: Fracture and dislocation of cer- 
vical vertebrae without paralysis, 4: 

HaRvVeY: Bacterial virulence in relation to 
vaccine production, 587 

HARVIER: An experimental study of icthargic 
encephalitis, 248—Encephalitis lethargica, 519 

HASSENCAMP: Novasurol as a diuretic. 254 

HAUDEK: X-ray treatment in exophthalmic 
goitre 407 

HAVERKATE: ate recovery from katatonia, 129 

Headache, relation of to functional monocu- 
larity, 414 

Heart disease, relation of embolism of the 
limbs to, 303. 

Heart disease i in pregnancy, 292 

Heart disease, prognosis in, 255 

— disease, the pulse deficit in the control of, 


syndrome without 


Heart failure acute, intracardiac injections of 
adrenaline in, 137 

Heart, streptococcal infections of, 296 

Heat-stroke, experimental immunity to, 95 

Hegar’s signs of pregnancy, 243 

HEIBERG: Lupus treated with general carbon 
arc light baths, 409 

Heliotherapy in gynaecological practice, 344 

HELLER: Local use of acetyl-salicylic acid, 263— 
The effect of mercury in syphilis, 451 

HELLMUTH: Bilirubinaemia in the newborn, 126 

Hemiplegia, progressive cerebral, 549 

HENNEBERG: Fatal cerebral lesions after sal- 
varsan treatment, 

HENROTAY: Syphilis as a cause of foetal mal- 
formations, 539 


HEPBURN: Trephine operations for glaucoma, 


HERBERT: After-treatment of small-flap sclero- 
tomy, 532 

Hernia, abdominal, 309 

Hernia of the bladder. etiology of, 580 

Hernia, diaphragmatic, 533 

Hernia, femoral, radical cure of, 308 : 

Hernia, sliding. 411 

Herpes of genitals, virulence of the cerebro- 
spinal fluid in, 124 

Her;es, intercostal, 
pleurisy. 356 

Herpes, unity of, 247 

HERRMAN: X-ray treatment of tonsillar and 
adenoid tissue, 282 

HEUBNER, O.: The nervous child, 596 

Hewat: Acute otitis media and mastoiditis 
treated by Schwartze operation, 115 

Hiccup, epidemic, 158 

Hiccup, treatment of, 302 

Hriess: Treatment and prophylaxis of puerperal 
fever. 267 

HIGLEY: Relationship of blood groups to dis- 
ease, 273 

HILLEMAND: Displacements of the trachea, 178 
—Variations in the antibody content of the 
Serum in phthisical patients, 610 

Hilum tuberculosis. See Tuberculosis 

Hip. congenital dislocation of, 602 

HIRSCHENHAUSER: Treatment and prophylaxis 
of puerperal fever, 267 

HITZENBERGER: Static and respiratory displace- 
ment of the normal kidney, 30 

HoFBAUER: Treatment of eclampsia, 165 

H6GLER: Treatment of sciatica, 161 

HoLpEN: Operative treatment of chronic 
adnexal disease, 93 

Houst: Rheumatic myocarditis, 48 

HoutTEN: Diagnostic value of the exercise 
temperature in tuberculosis, 547 

HouzAPFEL: A rare cause of atresia of the 
vagina, 470 : 

HovuGutTon: Treatment of arterial hypertension, 


following tuberculous 


Howe: Staphylococcal haemolysin, 521 

Vaso-constrictor substances in 
blood in high blood pressure, 374 

Humerus, erect dislocation of the, 465 

HUNZIKER: Small-pox and flies, 595 

sy Acute infections of the nasal vestibule, 


Hutinel’s disease, 14 

Hydatid cyst of the kidney, 363 

Hydatid diseas2,. antimony treatment of, 545 

Hydatid disease of the spleen, 511 

Hydatid disease, failure of tartar emetic in, 377 

Hydatid thrill, 109 

Hydatidiform mole and chorion epithelioma, 604 

Rydrocele of the kidney, 37 

Hyperemesis gravidarum, 398—Treatmen@®f, 518 

Hypertonus and diabetes, 127 

H ypodermiasis, 4 

Hypopituitarism, epileptoid attacks in, 307 

Hysterectomy, abdominal, before removal of the 
cancerous rectum, 68 

Hysterectomy, pre-Caesarean, 514 

Hysterectomy, supravaginal, combined with 
interposition for procidentia, 67 


IcHOK: Diagnosis of tuberculosis by the re- 
action of fixation, 173 

Icteric dermographia, 592 

Icterohaemorrhagiae. See Jaundice 

“Idiopathic’’ haemorrhage. See Haemorrhage 

Immunity and vitamins, 372-—And the thyroid 
gland, 614 

Indican in the blood in renal disease, 611 

Industrial dermatitis, 524 

Infancy, value of ‘butter flour food in, 33—A 
mixed diet in the first year of life. 53—Rumi- 
— in, 105—The importance of otitis media 
in, 

Infantile paralysis, 157 

Infantilism in chronic appendicitis, 312 

Infants: Pneumococcal infection in, 209—Ear 
disease in, 332—Unusual exanthem resembling 
measles in, 406—Diagnosis of peritonitis in, 
ee of the superior maxilla in, 


Infants’ throats, bacterial flora of, 400 

I —— following abortion, operative treatment 

Infections, acute, vaccine therapy in, 217 

Inflammation of the orbit, post scarlatinal, 513 

[ofluenza, etiological importance of Pfeiffer’s 
bacillus in, 401, 449 

Influenza, pathological anatomy of, 46 

Influenza simuiating appendicitis, 464 

Insomnia, post-encephalitic, treatment of, 133 

Interposition combined with supravaginal 
hysterectomy for procidentia, 67 

Intertrigo, mycotic, 594 

Intestinal stasis: Chronic, 239—Colectoniy for, 


556 
Intestinal stasis and pulmonary tuberculosis, 252 
Intraocular circulation, 558 
Intestine, length of and the sitting height, 208 
Iridotomy, peripheral, in glaucoma, 337 
Iron in post-influenzal anaemia, 526 
Ischio-rectal abscess. See Abscess 


IsELIN: The danger of general an 
YENGAR: Bacterial virulence in yr 
vaccine production, 587 elation to 
Izar: The diagnosis of abdominal disease, 296 


J. 


JAcKson: Luminal in epilepsy, 177 

JACOBAEUS: Veronal in the vomiting of 
pregnancy, 168 

ere Acute haemorrhagic pancreatitis, 


JacoBson: Lymphatic diseases, 145 

JANNEY: Uterine tissue in the ovary, 375 

JAULIN: Fracture of the anterior superior 
spines, 440 

Jaundice: Icteric dermographia, 592 

Jaundice: The presence of Leptospira icterg. 
haemorrhagiae in rats, 565 

JEANDELIZE: Paralysis of accommodation, 573 

JELLINEGG: The length of the intestine and the 
sitting height, 208 

JoACHIMOGLU: The fatal dose of arsenic, 203 


JOHANNESSEN: A_ phenolphthalein test for 
haematuria, 246 
JOSEFSON : The dangers of diagnostic pneumo. 


peritoneum, 335 
JouLia : Mycotic intertrigo, 594 
JUNDELL: A mixed diet in the first year of life, 
53—Etiology and treatment of rickets, 174 
JuvARA: Prolapse of the rectum, 553 
JuvIN: Chronic lumbago of traumatic origin, 


K. 


KAMPSCHUTTE: Extraperitoneal dermoids, 42] 

KAPFF: Quinidine and digitalis in arrhythmia 
perpetua,, 459 

KaRPMAN: Bromide delirium, 57 

Katatonia, late recovery from, 129 

KAWAMURA: Studies on measles, 423 

KAZANJIAN: Plastic operations on the lip, 135 

KEEGAN: Signs of pituitary tumour, 116 

KELLOGG: Pregnancy toxaemia and uterine 
sepsis, 493 

KENDALL: Metabolism of bacteria, 371 

KENEpDyY: Calcium in salvarsan poisoning, 574 

Keratitis parenchymatous, the value of specific 
treatment in, 329 

Kry: Operative treatment of embolism of the 
limbs, 510 

KEYSER: Massive hypertrophy of the breast, 84 

KEYSSER: Inoculation of human malignant 
tumours in mice, 345 

Kidney affections of pregnancy, 221 

Kidney, bilateral cystic, 463 

Kidney, hydatid cyst of, 363 

Kidney, hydrocele of, 37 

Kidney, normal, static and respiratory displace- 
ment of, 30 

Kidneys, decapsulation of the 531 

Kwzer: Treatment of cold abscesses with in- 
jections of cod-liver oil, 191 

KILDUFFE: The Wassermann reaction, 319 

— Treatment of pulmonary gangrene, 


KIRKENDALL: Vaccine therapy in acute infec- 
tions, 217 

KIRSTEIN : Haemolytic streptococci and obstetric 
prognosis, 340 

KISSMEYER: Acridine dyes in dermatology, 8 

KLAUDER: Yeast infections of the skin, 325 

KLEINBERG : Fracture of neck of femur, 384 

Cultivation of Spirochaeta obermeiri, 


Kxine: Experimental epidemic encephalitis in 
rabbits, 26—Dysentery in Vienna, 29 

Knee, traumatic separation of the crucial liga- 
ments of the, 111 

Knee-joint, arthroplasty of, 283 

KnEIER: Intracardiac injections of adrenaline 
in acute heart failure, 137 

KOBAYASHI: The serum treatment of tetanus, % 

Kooy: Syringomyelia, 427 

KoTzAREFF: Spontaneous rupture of the epi- 
gastric artery, 261 

Knee splint in Jeg injuries, the Thomas, 483 

KRAMER: Treatment of malaria, 101—Meningo- 
coccal meningitis following septicaemia, 330 

KRAMER-PETERSEN: Asthina due to constipa- 
tion, 155 

KRANZ: The teeth and congenital syphilis, 231 

KREFTING: Treatmentof syphilis with salvarsan 
alone, 176 

KRISER: X-ray treatment 
goitre, 407 

KRISTENSEN: Esiologicalimportance of Pfeiffer’s 
bacillus in influenza, 401 

Kroaius: Hydrocele of the kidney, 37 

Krou#: Treatment of hiccup, 

KRONGOLD-VINAVER: Antistreptococcal serum 
in puerperal fever, 193 

KUBINYI: Mortality of Wertheim’s operation, 293 

Kian: Diphtheritic gangrene of the vagina, 69 

KtTtnER: Division of the spermatic vessels for 
undescended testicle, 139 

Kyun : Hypertonus and diabetes, 127 


in exophthalmic 
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LaBBE: Basic metabolism in exophthalmic 
arg treatment of fibroids, 444 
Labour, brow presentations, 538 . 
Labour, induction -of versus Caesarean section, 


eet morphine, strychnine, and caffeine in, 
1 


r, myomata complicating, 241 

routine podalic version, 316 

LaFARGA: The reaction of saliva and its in- 
fluence in dental caries, 424 

Lanp1: Epidemic hiccough, 158 

LANGENDORFF: The value of specific treatment 
in parenchymatous keratitis, 329 

LarIMoRE : Significance of the haemosiderosis 
of pernicious anaemia, 520 ; 

Laryngeal in 290 

ngoscope, a thermo-, 

ua: Displacements of the trachea, 178— 

Epileptiform attacks in sero-fibrinous pleurisy, 


0 

aunee: The antitryptic power of the blood in 
anaphylactic shock, 324 

Lavret: Thrombophlebitis of the cavernous 
sinus of dental origin, 41 

LAvTIER: Treatment of gonorrhoea by cedar- 
wood oil, 34—Sodium cinnamate in tubercu- 
losis, 78 

gaan: Gonorrhoeal infection of epididymis 
and tunica vaginalis, 85—Chronic nephritis and 
enlarged prostate, 215 

LreckNE: Perforation of malignant ulcer of the 
pylorus, 512—Post-operative ulceration of the 
colon, 599 

Leg injuries, the Thomas knee-splint in, 483 

Leg ulcers, chronic, ambulatory treatment for, 


288 
Lr GRAND: The pathology of diabetes insipidus, 
543 


Leishmaniasis, cutaneous, 544 
LEMIERRE: Treatment of pulmonary gangrene, 


79 

LENORMANT: Thyroid malignancy with second- 
ary deposits in bones, 40 

Lepuat: The intraocular circulation, 558 

Leprosy, antimony in treatment of, 545 

Leprosy, tubercular 152 

Leptospira ictero haemorrhagiae in rats, 565 

er Serum treatment of diphtheria, 
1 


Leroux: ‘Tar cancer in mice, 321—Cancer 
mortality, 472 

Lestocguoy: Displacement of the trachea, 178 
—Variations in the antibody content of the 
serum in phthisical patients, 610 

Leucorrhoea, yeast in the treatment of, 607 

Levapit1: The bismuth treatment of syphilis, 
51 -An experimental study of lethargic en- 
cephalitis. 248—Encephalitis lethargica, 519 

-_ Protein therapy in pregnancy toxaemias, 


Levin: Episcleritis, 13 

LEWIN: Osteitis deformans, 436 

Lewis: Endocrine disorder and mental disease, 
453 — Pericarditic pseudo-pneumonia in 
children, 482—Renal glycosuria, 586 

Ley: Ethyl chloride anaesthesia, 114 

- fed on cases of typhus fever, Rickettsia in, 


. Lichen, abnormal forms of (Lichen obtusus), 381 


LICHTENSTEIN : Treatment of eclampsia, 166 

Ligament, broad, varicocele of, 366 

LILJENQUIST: Experimental epidemic encephal- 
itis in rabbits, 26 

LIncotn: Typhoid fever complicated by Bacillus 
aerogenes capsulatus infection, 251 

LINDBERG: Iron in post-influenzal anaemia, 526 

Lip, plastic operations on, 135 

Lipoids, the anti-anaphylactic action of, 348 

LitTLE: The operative treatment of epilepsy, 360 

Liver abscess. See Abscess 

Liver cancer. See Cancer 

Liver diseases, statistics of, 572 

—— Pathological anatomy of influenza, 


Lochia, pathology of the, 272 

Lorw, A.: Tuberculous stricture of the duo- 
denum, 

Léur: Sedimentation of erythrocytes as an aid 
to surgical diagnosis, 257 

= The diagnosis of intestinal tuberculosis, 


Loscui: Partial symphysiectomy for pelvic con- 
traction, 88 

Lovnat: Gangrene of a uterine myoma after the 
menopause, 19 

Lower: Operations on the thyroid gland, 238 

LuBBers: Hydatid disease of the spleen, 511 

Lucio: Mental symptoms following artificial 
menopause 395 

Lukowsky: Chronic cystic mastitis and carci- 
noma, 36 

Lumbago, chronic, of traumatic origin, 311 

Lumbar puncture in intracranial haemorrhage 
of the newhgrn, 192 

Lumbar vertebra, fifth, sacralization of, 385 

LumBroso: Observations on the significance of 
Prowazek’s corpuscles in trachoma, 198 

—* epilepsy, 177 
UND: Treatment of acute i - 
creatitis, 138 
in the control of 
I isease, 28—Clinical examinati 
irregularity, 376 
ung, gangrene of, 108 


Lungs and bronchi: Syphilis of, 527—In typhoid 
fever in children. 548 

Lupus treated with general carbon arc-light 
baths, 409 

the slightness of the contagion 
of, 

LussaANA: Fusiform bacillus bacteriaemia, 496 

Lust: The treatment of post-encephalitic 
insomnia, 133 

Lymph glands. See Glands 

Lymphatic diseases, 145 

Lymphoblastic erythrodermia, 123 

Lymphoid tissues and Treponema pallidum, 
relationship of in experimental syphilis, 170 

Lyons: Radium treatment of nasal polypi, 12 


MACCABRUNI: Cystic tumours of the uterus, 582 

McCoLuumM: Treatment of rickets by starva- 
tion, 249 

McCotuvum: Is there more than one kind of 
rickets ? 399 

Macponaup: Physical estimate of malarial 
disability, 326 

McKENNA: Stone in the ureter, 15 

MACLACHLAN: Mycotic embolic aneurysms of 
_— arteries, 270 —Industrial dermatitis, 


McMASTER: Significance of the haemosiderosis 
of pernicious anaemia, 520 

McNEAL: Prophylaxis of measles, 278 

MAcoMBER: Diet and sterility, 97 

MAENDL: Intravenous injection of calcium 
ehloride in pulmonary tuberculosis, 77 

Magnesium sulphate, intramuscular injections 
of in treatment of paralysis agitans. 

MAGUNNA: Treatment of trigeminal neuralgia 
with trichlorethylene, 528 

MAIGNON: The sparing action of fats on the 
destruction of albumin in diabetes, 269 

Malaria, 477 

Malaria, chronic, ascites in, 593 

Malaria, cinchonine in, 204 

Malaria, treatment of, 101, 500 

Malariai disability, physical estimate of, 326 

Malarial neuritis, 100 

Malignant disease, the fat of adipose tissue in, 


522 
Malignant metastasis in myoma, the frequency 


MALLET: Displacements of the trachea, 178 

MANNABERG: High blood pressure with tachy- 
cardia, 405 

MantTovux, Ch.: Treatment of pulmonary tuber- 
culosis. 74 

MARA@LIANO: Treatment of pulmonary tuber- 
culosis, 75 

Maralts: Artificial pneumothorax, 402 

MARCHAND: Cholelithiasis and carcinoma of the 
gall bladder, 262 

MARFAN : Craniotabes and syphilitic rickets, 331 

MaRIE: The bismuth treatment of syphilis, 51 

= : Results of treatment for gonorrhoea, 


MARION: Haematuria from rupture of a vesical 
varix, 508 

Marking-ink poisoning, 179 

Marriage and epilepsy, 431 

MARSHALL : Experimental inoculation of human 
throats with virulent diphtheria bacilli, 122 

MARSHALL, Balfour: Myomata complicating 
pregnancy, labour, and the puerperium, 241 

MARTEL: Colectomy for chronic intestinal 
stasis, 556 

MARTELLI: The Wassermann reaction, 223 


MARTIN: Chronic lumbago of traumatic origin, - 


311—Action of emetine on the uterus, 419 
MARTINEZ : Abdominal arterio-sclerosis, 104 
Marx: Osteomyelitis of the superior maxilla in 

infants, 487 
MASAKI: Living sensitized cancer vaccine, 473— 

—The mechanism of infection with cholera, 


4 
on : Gas-containing abscesses of the liver, 


Tuberculous myocarditis, 76 

Mastitis, chronic cystic, and carcinoma, 36 

Mastoiditis and acute otitis media treated by 
Schwartze operation, 115 

MATHIEU : Pancreatic cyst treated by enuclea- 
tion, 462—Apparent increase of tubercle bacilli 
in sputum undergoing putrefaction, 541 

MATTHEWS: Pregnancy after nephrectomy, 469 

Mattson: Human actinomycosis, 475 

MAUCLAIRE: Sacralization of the fifth lumbar 
vertebra, 385 

— superior, osteomyelitis of in infants, 

7 


MAXWELL: Filariasis in China, 252 

MAYER: Post-pneumonic gangrene, 163—Present 
tendencies in gynaecological treatment, 392— 
Treatment of malaria, 500 

MEAKINS: Basal metabolic rate, 225 

Measles, unusual exanthem res mbling measles 
in infants, 406 

Measles, prophylaxis of, 278 

Measles, studies on, 423 

MeEptr: Orchitis in scarlet fever, 379 

Melioidosis, a new disease of the tropics, 148 

MELVILLE : Hilum tuberculosis, 6 

MENGE: Post-climacteric adenoma of the corpus 
uteri, 218 

Meninges, naevus of, 437 


Meningitis and meningismus, Pandy’s reaction 
for differential diagnosis between, 446 

Meningitis. -meningococcal, following septic- 
aemia, 330 

Meningitis, mumps, experimental, 49 

Menopause, artificial, followed by mental sym- 
ptoms, 395 

Menorrhagia treated by radium, 119 

Mental disease and endocrine disorder, 453 

Mental disease, gold-sol test in, 295 

Mental symptoms following artificial meno- 
pause, 395 

Mercurial tonsillitis, 9 

Mercury and bismuth, 52 

Mercury in svphilis, the effect of, 451 

MERKLEN: Treatment of diarrhoea in tuber- 
culosis by calcium chloride, 7 

MESSERSCHMIDT: Destruction of tuberculous 
sputum, 323 

Metastasis, malignant, frequency of in myoma, 


66 
Metatarsal, tuberculosis of the first, 338 
Methyl violet in suppurating wounds, 63 
Metrorrhagia treated by pituitary extract, 516 
Mice, tumours in. See Tumours 
MILIAN: Mercury and bismuth,52—Paralysis of 
accommodation due to arsenobenzol, 361 
MiLio: Whooping-cough in the newborn, 452 
MINOT: blood in tetrachlorethane poison- 
ing, 17 
MIsstRoui: Pfeiffer’s bacillus and influenza, 449 
MoENCH: Hegar’s signs of pregnancy, 243 
Mole, hydatidiform, and chorion-epithelioma, 


Mo.naR: Sulphur injections in chronic arthritis, 


Mo.3nAr: The kidney affections of pregnancy, 221 

The regional cuti-reaction, 125 

Monocularity, functional, relation of headache 
to. 414 


MONTELEONE: Treatment of anthrax. 213 

Moon: Prognosis in heart disease, 255 

MOooREHEAD: Plastic operations on the lip, 135 

Morbilli bullosi, 181 

MorIeET: Hereditary optic atrophy, 264 

Morphine, strychnine, and caffeine in labour, 144 

Morton: Morbilli bullosi, 181 

MOoscHINI: Bronchotetany, 80 

Moss: Experimental inoculation of human 
throats with virulent diphtheria bacilli, 122— 
Yaws and syphilis, 346 

Mossrk : Treatment of metrorrhagia by pituitary 
extract, 516 

MovucHet, A.: Osteomyelitis of the patella, 59— 
Fracture of the semilunar bone, 4 

MovukKAYE: Neoplasms of the cervical glands, 291 

MozZETTI - MONTHRUMICI: Heliotherapy in 
gynaecological practice, 344 

MOLLER: Statistics of liver diseases, 572 

MULLER: Typhoid fever complicated by Bacillus 
aerogenes capsulatus infection, 251 

Muts: The palate in relation to adenoids, 110 

Mumps meningitis, experimental,49 

Muscles, abdominal, congenital insufficiency of, 


259 
Muscular dystrophy, progressive, 27 
Muscular tonus, 201 
MUTERMILCH : Cholera, 590 
Mycotic intertrigo, 594 
Myocarditis, rheumatic, 48 
Myocarditis, tuberculous, 76 ; 
Myoma, the frequency of malignant metastasis 


in, 
Myoma after ovarian grafting, development of, 
244 


Myoma of uterus, gangrene of after the meno- 
pause, 19 

Myomata complicating pregnancy, labour, and 
the puerperium, 241 

Myomata, peritoneal tears produced by, 92 

Myomata, indications for radium treatment of, 


443 
Myomata, uterine, rapidity of development of, 
43 


Myomectomy, 561 


N. 


Naevus of the meninges, 437 

NAKAHARA: Acquired resistance to cancer, 497 

Nasal polypi, radium treatment of, 12 

Nasal vestibule, acute infections of, 415 

NAVARRO: Ectopic gestation, 368 

NEBEL: Frequency of abortion in Germany, 121 

Neo-arsphenamin and arsphenamin in the urine, 
elimination of, 271 

Neoplasms of the ¢ervical glands, 291 

Nephrectomy, pregnancy alter, 

Nephritis, acute. ligation of the limbs for the 
pulmonary oedema of, 481 

Nephritis, acute infections, etiology of, 16 

Nepbritis, chronic and enlarged prostate, 215 

Nephritis, chronic diffuse, in childhood. 566 

Nephritis of typhoid fever, glomerular haeman- 
giectases in, 70 é 

Nerve, recurrrent laryngeal, paralysis of, after 
thyroidectomy, 416 

Nervous child, the, 596 , 

NEUDORFER: Ascariasis of the bile ducts, 569 

NEULAND: Etiology and prognosis of serous 
pleurisy in children, 382 

Neuralgia, trigeminal, treated by trichlorethy- 
lene, 528 

Neuritis, malarial,100 

Neuro-psychiatric examinations, 280 
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New: Actinomycosis of the tongue, 601 

Newborn, bilirubinaemia in, 126—Lumbar punc- 
ture in intracranial haemorrhage of, 192— 
Treatment of erysipelas in, 207—Whooping- 
cough in, 452 

Nicouas: Clinical reactions in the treatment of 
dermatoses by auto-haemotherapy, 99 

Nicotau: An experimental study of lethargic 
encephalitis, 248—Encephalitis lethargica, 519 

NICOLAYSEN: Treatment of spontaneous rupture 
of the bladder, 600 

NIEMEYER: Prostatic hypertrophy, 10 

** Nitritoid crisis,” 24 

Nitrogen distribution in the protein of chicken 
sarcoma, 349 

NoBEcouRT: The bronchi and lungs in typhoid 
fever in children, 548 

Norca: Facial contracture of central origin, 434 

Nonne’s four reactions in syphilis, 229 

ae Hydatid disease of the spleen, 


Novasurol as a diuretic, 254 
NyE: Studies on the pneumonic exudate, 373 


Oo. 


Obstetric prognosis and haemolytic strepto- 
cocci, 340 

Occipital lobe embolism, 525 

Ocular signs of diabetes, minor, 4 

Oculo-cardiac reflex in tuberculosis, 200 

ODESCALCaI: X-ray examination of the pelvic 
colon in gynaecological diagnosis, 365 

Oedema, diabetic, and acidosis, 277 

Oedema, gas. See Gas 

Oesophageal diverticulum, 507 

Oainvy: Artbroplasty of knee-joint, 283 

Oil, cedar-wood, in treatment of gonorrhoea, 34 

Oil, cod-liver, injections of in treatment of cold 
abscesses, 191 

OPPENHEIMER: Carcinoma of the spine, 581 

Optic atrophy, hereditary, 264 

Orbit, post-scarlatinal inflammation of, 513 

Orchitis in scarlet fever, 379 

OrcuTtT: Staphylococcal haemolysin, 521 

Osteitis deformans, 436 

Osteitis fibrosa. 597 

Osteomyelitis, haemorrhagic, 60 

a of the superior maxilla in infants, 


Osteomyelitis of the patella, 59 

Osteomyelitis, vaccines in, 58 

Otis: Pulmonary diseases confused with tuber- 
culosis, 276 

Otitis media, acute, and mastoiditis, treated by 
Schwartze operation, 115 

Otitis media, importance of, iv infancy, 162 

Otitis, scarlatinal, treatment of, 388 

Ort: Treatment of cold abscesses, 339 

Ovarian cysts. See Cyst 

Ovarian and endometrical cycles, relation of, 420 

a pee grafting, development of myoma after, 


Ovarian torsion, 91 
Ovary, uterine tissue in, 375 


P. 


Paget’s disease. See Osteitis deformans 

PAIssEAU: Malarial neuritis, 100 

Palate in relation to adenoids, 110 

Palate, soft, insufficiency of the, 389 

Pancreatic cyst treated by enucleation, 462 

Pancreatitis, acute and chronic treatment of, 138 

Pancreatitis, acute haemorrhagic, 235, 236, 285 

PaxE: A simple method for the detection of the 
tubercle bacilli, 589 

Pandy’s reaction for differentia! diagnosis 
between meningitis and meningismus, 446 

Panton: Lymphoblastic erythrodermia, 123 

Paralysis of accommodation, 573—Due to arseno- 
benzol, 361 

Paralysis agitans treated by intramuscular injec- 
tion of magnesium sulphate, 253 

Paralysis, general, diagnosis of. 153—Arsenical 
treatment of, 458 

Paralysis, infantile, 157 

Paralysis of the recurrent laryngeal nerve after 
thyroidectomy, 416 

Parpo-CasTELLo: Rhinoscleroma, 542 

Parenchyme.tous keratitis. See Keratitis 

Paris: Epilepsy and marriage, 431 

— Is there more than one kind of rickets ? 


ee syndromein epidemic encephalitis, 


Parsons-SmitTH: Infective endocarditis, 351 

Patella, fracture of, 579 

Patella, osteomyelitis of the, 59 

Patella. strained, 216 

PATERSON: Dermato-polyneuritis and erythro- 
oedema, 550 

PATHAULT: Syphilitic dyspepsia, 378 

PATTERSON: X-ray examination of bile ducts and 
biliary fistula, 358 

PavcHeEtT: Chronic intestinal stasis, 239 

PAUTRIER: Abnormal forms of lichen, 381 

Pauzat: Congenital insufficiency of the abdo- 
minal muscles, 259 

PEARCE: Relationship of Treponema pallidum 
lymphoid tissues in experimental] syphilis, 


PEARSON: The Thomas knee-splint in leg 
injuries, 483 

Pelvic colon, x-ray examination of in gynaeco- 
logical diagnosis, 365 

Pelvic contraction, partial symphysiectomy for, 


88 
Pelvic inflation, x-ray diagnosis after, 396 


Pelvic varicocele, 197 


Pelvis, female, variations in, 515 

PENFOLD: Haemolytic and water fevers, 322 

PERAZZ1I; Pathology of the lochia, 272 

Pericarditic pseudo pneumonia in children, 482 

Peridental ti . the bacteriology of, radio- 
graphically suggesting infection, 224 

PkéRIN: Paralysis of accommodation due to 
arsenobenzol, 361 

Perineal ectopia of testis. See Testis 

Peripheral arteries. See Arteries 

Peripheral iridotomy in glaucoma, 337 

Peritoneal tears produced by myomata, 92 

Peritonitis, 598 

Peritonitis in infants. diagnosis of, 412 

PERRIN: Gangrene of the lung, 108 

Pessary, intrauterine, the dangers of, 370 

Petrt-DutTaruuIs: Indications for radium treat- 
ment of myomata, 443 

Prertit: The infectious nature of disseminated 
sclerosis, 585 

PEYRE: Tar cancer in mice. 321 

Pfeiffer’s bacillus, differentiation of, 448 

Pfeiffer’s bacillus in influenza, 449—Etiological 
importance of, 401 

PHANEUF: Indications for vaginal Caesarean 
section, 537 

Phenolphthalein eruptions, 499 

Phenolphthalein test for haematuria, 246 

Phthisis. See Tuberculosis 

PHILIBERT: Apparent increase of tubercle 
“oo in sputum undergoing putrefaction, 


PIEDELIEVRE: 
grene, 79 

Picgnatt1: Treatment of elephantiasis, 439 

Prtop: The Schick reaction, 471 

PINEDA: The Wassermansn reaction, 98 

PrioTROWSKI: Radical cure of femoral hernia, 


Treatment of pulmonary gan- 


308 
— Schistosomiasis and hepatic carcinoma, 


PrrRRI: Radium in cancer of the cervix, 94 

Pissavy, A.: Splenopneumonia and tuberculous 
pneumonia. 107 

ag A body, injury to by epidemic encephal- 

8, 

Pituitary extract in metrorrhagia, 516 

Pituitary extract, obstetric uses of, 466 

Pituitary tumour, signs of, 116 

Plastic operations on the lip, 135 

— sero-fibrinous, epileptiform attacks in, 


Pleurisy, serous, in children, 
prognosis of, 382 

Pleurisy, tuberculous, followed by intercostal 
herpes, 

Pleuro-pulmonary fistulae, 433 

Pneumococcal infection in infants, 209 

Pneumococcnus, serological and morphological 
characteristics of the, 426 

Pneumonia, early diagnosis of, 5 

Pneumonia, relapses in, 81 4 

tuberculous, and splenopneumonia, 

Pneumonic exudate, studies on the, 373 

Pneumoperitoneum, 82—Dangers of diagnostic, 


335 
Pneumothorax, artificial, 402 
PoatE: Tendon transplantation, 61 
Podalic version, routine, 316 
Poisoning, marking-ink, 179 
Poisoning by salvarsan, calcium in, 574 
Poisoning, tetrachlorethane, the blood in, 171 
Poliomyelitis, the doctor as carrier of, 408 
Polypi, nasal, radium treatment of, 12 
PoMARET: The “' nitritoid crisis,’’ 24 
PoNTOPPIDAN: A new technique for intra- 
muscular injections of calomel, 275 
Porphyrinuria with abdominal colic, 476 
—- X-ray treatment of enlarged tonsils, 


etiology and 


Potassium tartrate and borax in the treatment 
of epilepsy, 353 

Potter’s version, 316 

Pregnancy, importance of antisyphilitic treat- 
ment during, 603 

Pregnancy, aortic disease in, 584 

Pregnancy and cervical carcinoma, 559 

Pregnancy, differential diagnosis of glycosuria 
and diabetes in, 167 

Pregnancy, extrauterine, reinfusion of blood 
after rupture of, 219 

Pregnancy, heart disease in, 292 

Pregnancy, Hegar’s sign of, 243 

Pregnancy, kidney affections of, 221 re 

Pregnancy, labour, and the puerperium compli- 
cated by myomata, 241 

Pregnancy and lethargic encephalitis, 89 

Pregnancy after nephrectomy, 469 

Pregnancy, renal glycosuria as an early sign of, 
220 


Pregnancy, suprarenal insufficiency in, 397 
Pregnancy toxaemias, chemical investigation of, 


535 
eer toxaemias treated by protein therapy, 


Pregnancy toxaemias treated by intravenous in- 

jections of sodium chloride and carbonate, 20 
Pregnancy toxaemias and uterine sepsis, 493 
Pregnancy and tuberculosis, 265 


Pregnancy, vomiting of, veronal in, 168—T 

extract in, 318 hyroid 

Pregnancy. See also Gestation 

PRINGLE: Erect dislocation of the humerus 465 

PROBSTNER: Treatment of chronic adnexal in. 
flammation, 342 

Procidentia, interposition conrbined with supra- 
vaginal hysterectomy for, 67 

Progeria, 305. See also Senility, premature 

Prostate, carcinoma of, 506 

Prostate, enlarged, and chronic nephritis, 215 

Prostatectomy, suprapubic, haemostasis in, 169 

Prostatic hypertrophy, 10—Treatment of, 43g 

Prostatic syndrome without evident enlarge. 
ment, 11 3 

+ Protein therapy in pregnancy toxaemias, 343 

Proteins, foreign, skin tests with. 202 

Proust: Pneumoperitoneum, 82— Abdominal 
application of radium in inoperable cancer of 
the cervix, 196 . 

Prowazek’s corpuscles in trachoma, observations 
on the significance of, 198 

— skin diseases, intravenous treatment 
of, 279 

Pseudo-pneumonia, pericarditic, in children, 499 

a : The staining of spirochaetes in films, 


Puerperal fever, antistreptococcal serum in, 193, 

ey fever, treatment and prophylaxis of, 
267, 2 

Puerperal infection treated by douches of Dakin’s 
fiuid, 169 

Puerperal pyaemia, venous ligature for, 9) 

Puia y Suprarenal insufficiency in preg. 
nancy, 397 

diseases confused with tuberculosis, 
27 


Pulmonary oedema of acute nephritis, ligation of 
the limbs for, 481 

Pulmonary tuberculosis. See Tuberculosis 

Pulse deficit in the control of heart disease, 28 

Pulse irregularity, clinical examination of, 376 

PULVIRENTI: Circumscribed bromide eruption, 


32 
Purpura, the experimental production of, 245 
Pyaemia, puerperal, venous ligature for, 90 
Pyelitis, 484 
Pyelonephritis, acute, etiology of, 16 
Pyramidon test for blood, 562 


Q. 


QUARTIER: Gangrene of the lung, 108 

QuimMaAvD: Synthetic method for growing tubercle 
bacilli, 445 

Quinidine in auricular fibrillation, 56—In cardiac 
therapy,175 

Quinidine and digitalis in arrhythmia perpetual 
459 


R. 


RaBEAv: The virulence of the cerebro-spinal 
fluid in cases of genital herpes, 124 
RAcKEMANN: Skin tests with foreign proteins, 


202 
Radium in cancer of the cervix, 94, 195, 196, 490, 
491, 492 


Radium therapy in cancer of the tongue, 214 

Radium therapy, a method of intrapelvic, 143 

Radium treatment of cancer of the pregnant 
uterus, 266 

Radium treatment of menorrhagia, 119 _ 

Radium treatment of myomata, indications for, 
443 


Radium treatment of nasal polypi, 12 

Rats, the presence of Leptospira ictero-haemor- 
rhagitae in, 

Ravaut: The virulence of the cerebro-spinal 
fluid in cases of genital herpes, 124—Treat- 
ment of ringworm of the beard, 250 

Ravina: Early formation of gall stones in 
typhoid fever, 387 ; 

REBELLO: A method for the diagnosis of death, 
425 


Rectum, cancer of. See Cancer 

Rectum, prolapse of, 552, 553 

Red blood corpuscles. See Blood 

REESE: Small-pox and flies, 595 

Regional cuti-reaction, 125 

REIcH: Static and respiratory displacement of 
the normal kidney, 30 

REILLY: The unity of herpes, 247 

Relapsing fever. See Fever 5 

Renal disease, indican in the blood in, 611 

Renal glycosuria, 586—As an early sign of preg 
nancy, 220 

RENARD: Pneumococcal infection in infants, 


209 
RENAUD: The importance of otitis media in 
infancy, 162 
REYNOLDs: Diet and sterility,97 « 
Rheumatic myocarditis, 48 
Rhinitis, hypertrophic, in the child, 551 
Rhinoscleroma, 542 
RicrE: Adrenaline and shock, 540 
RicHaRD: Abdominal hysterectomy before 
removal of cancerous rectum, 68 
RicHET: Experimental immunity to heat-stroke, 


RICHEY: Mycotic embolic aneurysms of peti- 
pheral arteries, 270 


AP 
| 
gr 
: 
i 


nts, 
in 


JAN.-JUNE, 1922] 


INDEX TO THE EPITOME. 


ICHTER: Intravenous injections of grape sugar 


R 
logy. 103 
of fat-soluble vitamins in, 320 
Rickets, etiology and treatment 
Rickets: Is there more than one kind of ricke 


399 4 
‘ckets treated by starvation, 249 
syphilitic, and craniotabes, 331 
Rickettsia in lice fed on cases of typhus fever. 50 
RICKMANN: Haemoptysis and pulmonary tuber- 
is. 380 
Ringworm of the beard, treatment of, 250 
RIVERS: Haemophilic bacilli, 612 
RoBertT: The bismuth treatment of syphilis, 51 
RoBERT-LEROUX: Ear disease in infants, 332 
RoseRtS: Extreme dilatation of the duodenum 
due to chronic obstruction, 386 
RoBERTSON: Haemolytic and water fevers, 322— 
Cultivation of Spirochaeta obermeiri, 495 
Rosin: The red blood cells in cancer, 297 
RocHer: Cranioplasty with bone grafts from the 
i i 35 
once: Bilateral cystic kidney. 463 
RogvETTE: Treatment of favus, 184 
RosENBLATT: Dysentery in Vienna, 
Ross: Reaction of the blood in dyspnoea, 609 — 
RovuBITSCHEK: Renal glycosuria,as an early sign 
of pregnancy, 220 ; 
RovevieR: A mental form of epidemic en- 
cephalitis. 132 
Rous: Significance of the haemosiderosis of 
pernicious anaemia, 520 
RovusLacrorx: Complement fixation reaction in 
tuberculosis, 726 
Rovussy: Tar cancer in mice, 321—Cancer mor- 
tality, 472—Pathology of diabetes insipidus, 


3 
complications of, 228 
Rupo.F: Babinski’s refiex, 350 
Rumination in infancy, 105 
RUNEBERG : Etiology of acute infectious 
nephritis and pyelonephritis, 16 


SABOURAUD: Brittleness of the hair, 2 

SaBRAzis: Glomerular haemangiectases in the 
nephritis of typhoid fever, 70 

Sacks: Episcleritis, 13° 

SACQUEPEE : Relapses in pneumonia, 81 

Sacralization of the fifth lumbar vertebra, 385 

Saliva, the reaction of, and its influence on 
dental caries, 424 ; 

SaLomon: Differential diagnosis of glycosuria 
and diabetes in pregnancy, 167 

SALOMONSEN: Treatment of scarlatinal otitis, 
388—Post-scarlatinal inflammation of the orbit, 


513 
Salpingotomy for tubal gestation, 468 
Salvarsan alone in treatment of syphilis. 176 
Salvarsan and grape-sugar injections, 102 
Salvarsan poisoning. calcium in, 574 
Salvarsan, silver, 131. See also Arsphenamin 
Salvarsan treatment, complications of, 230 
Salvarsan treatment, fatal cerebral lesions after, 
354 


Salvarsan. See also Syphilis 

SaMENGO: A thermo-laryngoscope, 190 

Sampson: Perforating haemorrhagic cysts of the 
ovary, 117 

‘ ANARELLI: Pathogenicity of cholera, 72 

—_ treatment of tuberculosis, results of, 


SANGUINETTI: Cinchonine and malaria, 204 

Santon: The bismuth treatment of syphilis. 51 

8anz: Prognosis of epidemic encephalitis, 478 

SapeEy: The cause of “idiopathic ’’ haemor- 
hage, 242 

SarnaGEA: The diameter of human red blood 
corpuscles at ditferent ages, 347 

Sarcoma, chicken, distribution of nitrogen in the 
protein of, 349 

Sarcoma of uterus, “-ray treatment of, 364 

Saturnine asthma, 18 

SAvUVE: Extraction of foreign bodies from the 
brain, 488 

SazERAC: The bismuth treatment of syphilis, 51 

Scabies norvegica, 3 

Scarlatina, desquamation of the bladder epi- 
thelium in, 571 

Scarlatinal otitis, the treatment of, 388 

ScHAEFFER: Malarial neuritis, 100 

SoHAFER: Treatment of ovarian carcinoma, 536 

ScHAUMAN: Periodicity of the incidence of 
chlorosis, 301 

SCHELLENBERG: Gold salts in the treatment of 
tuberculosis, 480 

Schick reaction, 471. See also Diphtheria 

BOBEFFMANN: Indications for Caesarean section, 


Schistosomiasis and hepatic carcinoma, 222 

ScHOLL: Diagnostic exploitation of local anaes- 
thesia, 289 

ScHoLTz: Intravenous injections of grape-sugar 
in dermatology, 102 

ScHorreR: Gonococci in the preputial folds, 605 

SCHREIBER: Intercostal herpes following tuber- 
culous pleurisy, 356 

ScHUrRER: Icteric dermographia, 592 

ScHwartz: Abdominal application of radium in 
inoperable cancer of the cervix, 195—Acute 
haemorrhagic pancreatitis, 235 


Schwartze operation in treatment of acute otitis 
media and mastoiditis, 115 

ScHWEITZER: Treatment of cervical carcihoma, 
441 — Hydatidiform mole and_ chorion- 
epithelioma, 604 

Sciatica, saturnine, 281 

Sciatica, treatment of, 161, 334 

a disseminated, the infectious nature 


Sclerotomy. small-flap, after-treatment of, 532 


Scott: Pathology of haemorrhage from the non- 
pregnant uterus, 142 

SEDELMEIER: Hyperemesis gravidarum, 398 

Seitz: X-ray treatment of sarcoma of the 
uterus, 364—Radiotherapy for caucer of the 
cervix, 491—Brow presentations, 538 

Semilunar bone, fracture of, 418 

Semilunar cartilage, injuries to, 284 

Senility, premature (progeria), 305 

—— followed by meningococcal meving- 
itis, 


_SEQUETRA : Lymphoblastic erythrodermia, 123 


SERGENT: Rickettsia in lice fed on cases of 
typhus fever, 50 

Serum, antistreptococcal, in puerperal fever, 193 

Serum treatment of diphtheria, 134 

Serum in phthisical patients, variations in the 
antibody content of, 610 

Serum treatment of tetanus, 96 

SFsTINI: The thyroid gland and immunity, 614 

SEUOCERT: Oesophageal diverticulum, 507 

SHERWIN : Induction of labour versus Caesarean 
section, 341 

SurPLtEy: Is there more than one kind of 
rickets ? 399 

Shock and adrenaline, 540 

— Relation of conjunctivitis to rainfall, 


—* : Duration of life in cancer of the uterus, 


Silver arsphenamin. See Arsphenamin 

Silver salvarsan. See Salvarsan 

Srumonps, Nina: Treatment of rickets by star- 
vation, 249—Is there more than one kind of 
rickets ? 399 

SrinDING LARSEN: Strained patella, 216 

SINSKEY: Episcleritis, 13 

Sinus acceleration, intermittent, 591 

Skin diseases, pruriginous, intravenous treat- 
ment of, 279 

Skin tests with foreign proteins, 202 

of, an intracutaneous reaction 
or, 

Skin, yeast infections of, 325 

— : Radium therapy in cancer of the tongue, 

Small-pox and flies® 595 

SmitH: Ovarian torsion, 91—The Barraquer 
operation for cataract, 112—The blood in tetra- 
chlorethane poisoning, 171 

SmitH, Hardwick: Peritonitis, 598 

SNAPPER: Abdominal colic with porphyrinuria, 

76—Indican in the blood in renal disease, 611 

SNELL: The relation of heajache to functional 
monocularity, 414 

Sodium chloride and carbonate, toxaemias of 
ane treated by intravenous injections of, 


Sodium cinnamate in tuberculosis, 78 

SoLIERI: Pre-Caesarean hysterectomy, 514 

SoLLIER: The presence of Leptospira ictero- 
haemorrhagiae in rats, 565 

Sore throat. See Throat 

SPEIDEL: Routine podalic version, 316 

Spermatic vessels, division of for undescended 
testicle, 139 

Spine, carcinoma of, 581 

Spines, fracture of the anterior superior, 440 

Spirochaeta obermeiri, cultivation of, 495 

Spirochaetes in films, the staining of, 450 

Spirzer: The coexistence of syphilis and tuber- 
culosis in lymph glands, 457 

Spleen, hydatid disease of the, 511 

Splenopneumonia and tuberculous pneumonia, 


107 

Splint, knee (Thomas's), in leg injuries, 483 

SoRREL: Tuberculosis of the first metatarsal in 
a child, 338 

SPOLVERINI: Infantile amoebic dysentery, 182 

Spondylitis, tuberculous, treatment of, 240 

Spondylitis, typhoid, 140 : 

Sputum, tuberculous, destruction of, 323 

Stammerers, confirmed, re-educational treat- 
ment of, 523 

STanca: Tubal carcinoma, 467 

STANTON: Melioidosis, a new disease of the 
tropics, 148 

STAPELMOHR: “Spontaneous” rupture of the 
extensor longus pollicis tendon after Colles’s 
fracture, 136 

Staphylococcal haemolysin, 521 

Starvation treatment of rickets, 249 . 

STEINBERG: Salvarsan and grape-sugar injec- 
tions, 102 

STEINWEG: Yeast in the treatment of leucor- 


rhoea,607_ 

Sterility and diet, 97 , 

STEVENIN: Basic metabolism in exophthalmic 
goitre, 

STEWART: Pregnancy and tuberculosis, 265 

Striuu: Cephalic bruits in children, 150 

Stone in the ureter, 15 

STRASSBERG: Intravenous treatment of prurigi- 
nous skin diseases, 279 i 

STRASSMANN: Treatment of ovarian carcinoma, 


536 
— water test in orthostatic albuminuria, 


Streptococcal infections of the heart, 296 

Streptococcal sore throat. 403 

Streptococci, haemolytic, and obstetric pro- 
gnosis, 340 

a : Coexisting uterine and ectopic gesta- 
ion, 

Strychnine, morphine, and caffeine in labour, 144 

Sulphur injections in chronic arthritis, 256 

Suppurating wounds. See Wounds 

Suprarenal insufficiency in pregnancy, 397 

— tension and the action of antiseptics, 

Surgical diagnosis, sedimentation of erythro- 
cytes as an aid to, 257 

Svartz: Blood culture in the diagnosis of 
typhoid fever, 172 

Dementia praecox, 430 

partial, for pelvic contraction, 


Synovial fluid, intramuscular injections of, in 
treatment of gonococcal arthritis, 87 

Syphilis, bismuth treatment of, 51 

Syphilis of the bladder, 212 

Syphilis of the bronchi and lungs, 527 

Syphilis without a chancre, 128 

Syphilis and Colles’s law, explanation of, 317 

Syphilis, congenital, the teeth and, 231 

Syphilis, experimental, relationship of Trepc- 
nema pallidum to lymphoid tissues in, 170 

Syphilis, familial, 300 

Syphilis as a cause of foetal malformations, 539 

Syphilis, the effect of mercury in, 451 

Syphilis, Nonne's four reactions in, 229 

— salvarsan treatment of, complications 
ol, 

Syphilis, silver arsphenamin in, 131 

= treated by modern methods, results of, 


Syphilis treated by salvarsan alone, 176 

Syphilis, standard of cure in, 568 

Syphilis and tuberculosis coexisting in lymph 
glands, 457 

Syphilis, vascular, 206 

Syphilis, Wassermann testin. See Wassermann . 

Syphilis and yaws, 346 

Syphilitic dyspepsia, 378 

Syphilitic rickets. See Rickets 

Syringomyelia, 427 

Syringomyelia, laryngeal symptoms in, 290 

SzYMANowIcz: The relation of ovarian and 
endometrical cycles, 420 


Tachycardia with high blood pressure, 405 

TALLQvIST: The influence of underfeeding on 
Graves’s disease and diabetes, 479 

Tar cancer. See Cancer 

TARGOWLA: Diagnosis of general paralysis, 153 

Tartar emetic in hydatid disease, 545—Failure 


of, 377 

TEAGUE: Soft chancre, 563 

TEDESCHI: Saturnine asthma, 183—Saturnine 
sciatica, 281 

Teeth: The bacteriology of peridental tissues 
radiographically suggesting infection. 224 

Teeth and congenital syphilis, 231 

TEISSIER: The unity of herpes, 247 

Temporal lobe, tumours of, 336 

Tendon, extensor longus pollicis, “‘ spontaneous ” 
rupture of, after Colles’s fracture, 136 

Tendon transplantation. 61 

TENNEY: X-ray examination of bile ducts and 
biliary fistula, 358 

TERRIEN: The minor ocular signs of diabetes, 4 

Testicle, undescended, division of the spermatic 
vessels for, 139 

Testis, congenital perineal ectopia of the, 38 

bs” ee after abortion and pelvic suppuration, 


Tetanus, infantile, treated with ammonium 
chloride, 357 

Tetanus, serum treatment of, 96 

Tetrachlorethane poisoning, the blood in, 171 

THERASSE: The optimum dose of tuberculin, 234 

Thermo-laryngoscope, 190 

Tues: Reinjection of effused blood, 188 

THIOTTA: Streptococcal sore throat, 403 

THOMAS: A new cancer serum reaction, 422 

Thomas splint. See Splint 

THoMSON: Urinary calculus, 39 

Throat infections: X-ray treatment of, 461 

— sore, powdered yeast in the prophylaxis 


0: 

Throat, sore, streptococcal, 403 

Throats of infants, bacterial flora of, 400 

Thrombophlebitis of the cavernous sinus of 
dental origin, 41 

Thrombosis of the aorta, 428 

THURSFIELD: Dermato-polyneuritis and erythro- 
oedema, 550 

= extract in the vomiting of pregnancy, 


1 

Thyroid gland, operations on, 238—And im- 
mupity, 

— malignancy with secondary deposits in 

ones, 

Thyroidectomy followed by paralysis of the 
recurrent laryngeal nerve, 416 

Ti1uMAN: Epilepsy following skull injuries; 
possibility of cure by operation, 432 

Tongue, actinomycosis of, 60] 
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Tongue, cancer of. See Cancer 

Tonsillar tissue, x-ray treatment of, 282 

eae. haemorrhage during and after, 
1 

Tonsillitis, mercurial, 9 

— and adenoids operations, end-results of, 
310 


Tonsils, enlarged, x-ray treatment of, 390 

ToomEY. Noxon: Hypodermiasis, 454 

TOPLER: Reinfusion of blood after rupture of 
an extrauterine pregnancy, 219 

Toxaemias of pregnancy. See Pregnancy 

Trachea, displacements of, 178 

Trachoma, observations on the significance of 
Prowazek’s corpuscles in, 198 : 

Tracy: Incipient epilepsy, 567 

TRAMPOL: Arsenical treatment of general 
paralysis, 458 

Trephine operations for glaucoma, 578 

Treponema pallidum and lymphoid tissues in 
experimental syphilis, relationship of, 170 

Trichlorethylene in treatment of trigeminal 
neuralgia, 528 

Trigeminal neuralgia. See Neuralgia 

TROCELLO: Treatment of epilepsy by borax and 
potassium tartrate, 353 

Tropics, a new disease of the (melioidosis), 148 

TsYKALAS: Treatment of bilharzia, 180 

Tubercle bacilli in the blood, 299 

Tubercle bacilli, a synthetic method for growing, 


Tubercle bacilli, apparent increase of in sputum 
undergoing putrefaction, 541 

Tubercle bacillus, a method of obtaining a homo- 
geneous culture of, 23 

Tubercle bacilli, a simple method for the detec- 
tion of the, 589 

Tubercular leprosy. See Lepros 

Tuberculin cuti-reaction, 125. 
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EPITOME OF CURRENT 


MEDICAL LITERATURE. 


MEDICINE. 


Treatment of Beri-beri. 
is investigations have, as is well known, shown that 
ee ie ‘a deficiency disease, which frequently occurs by 
tinued living on decorticated rice. WELLS (Philippine 
sca of Science, July, 1921) now describes a method whereby 
pe rice polishings can be treated in such a manner as to yield 
liquid containing large proportion of the active antineuritic 
factor which can then be used for the cure of cases of the 
disease. The general technique 1s to extract the polishings 
of white rice with alcohol, to separate off the inactive sub- 
tances obtained at the same time, and to concentrate the 
fluid to the consistency of a syrup, in which form it is finally 
collected and dispensed in bottles. The action of this pre- 
aration would appear to be highly favourable. ; Tt has been 
sed in the Philippine Islands since 1914 in increasing 
quantities and has proved of great value in the treatment of 
peri-beri in children. It will be remembered that a similar 
extract prepared from yeast, and distributed under the com- 
mercial name of Marmite, was. employed with considerable 
success. amongst the troops I Mesopotamia during the 


recent war. 


1. 


2, Brittleness of the Hair. 
In Ann. de Derm. et de Sypit., November, 1921, SABOURAUD 
discusses the three diseases, trichoclasia, trichorrhexis, and 
trichoptilosis, in all of which the hair is found to be exces- 
sively brittle. In simple trichoclasia the hair fractures 
transversely ; in trichorrhexis small grey swellings are found 
on the last few centimetres of its free extremity; when the 
end of the hair is found to be frayed the name trichoptilosis 
is applied. This brittle condition of the hair was at one time 
thought to be due to infection by a parasite, in proof of which 
the fact was cited that false hair in contact with natural 
hair would come to manifest the same fragile condition. 
Sabouraud declares that hair so affected is not diseased ; 
it is suffering from traumatism. The repeated application of 
basic lotions and strong soaps and alkaline shampoos robs the 
hair of its protective covering of fat and induces this brittle 
condition. This state of affairs is very widespread and the 
usual treatment recommended is the more vigorous applica- 
tion of those very measures which aggravate the traumatism. 
Sabouraud does not maintain that the wrong use of lotions is 
the only cause of trichorrkexis, but cases which cannot be 
explained by the above causes are very rare. 
3. Scabies Norvegica. 

ACCORDING to BLOEMEN (Nederl. Tijdschr. v. Geneesk., October 
29th, 1921), who records a case in a Rotterdam woman aged 80, 
scabies Norvegica is a special form of scabies which was 
described by Boeck and Danielssen in Norway as occurring 
in lepers, especially old and helpless persons, which affects 
sites which are atypical for scabies, such as the head, palms, 
and soles, and after a period of varying duration gives rise to 
the formation of crumbling masses of scaly crusts. Leprous 
patients suffer no irritation from the eruption which may last 
throughout life. Bloemen’s patient, who was not a leper, 
had suffered from considerable itching for some months, but 
was cured after about six weeks’ treatment. Jordan stated 
that there were only 32 cases of scabies Norvegica on record 
in 1914, since when he has seen 2 cases, and Rille of Leipzig 
has also scen 2, so that with Blcemen’s case there is a total 
of 37 reported cases. As regards the histological picture, 
according to Térédk and Unna the mites in scabies Norvegica 
are found in the stratum corneum only, which is much 
thickened. Bloemen found that here and there the mites 
penetrated into the rete Malpighii, giving rise to keratiniza- 
tion. There were also parakeratosis, cellular infiltration of 
the papillae in the subcutaneous tissue, perivascular intiltra- 
tion and clongation of the papillae. 


4. The Minor Ocular Signs of Diabetes. 
TERRIEN (Paris méd., October 22nd, 1921) states that ocular 
complications in diabetes are frequent and various, being 
met with in more than 10 per cent. of all cases in the form 
of lesions of the cornea, iris and choroid, cataract, retinal 
haemorrhages, changes in the optic nerve, amblyopia, affec- 
tions of the vitreous, ocular palsies, and palpebral and orbital 
abscesses. In addition to these serious complications there 
are certain ocular manifestations, which, though of much less 
gravity, are of diagnostic value owing to their frequency and 


sudden development. Terrien classifies them mnder the 
headings of disturbances of accommodation and refraction. 
Changes in accommodation consist in presbyopia which 
occurs at an unusually early age, and in more marked cases in 
actual paralysis of accommodation. In 80 diabetic patients 
examined by Terrien, 11, or nearly 14 per cent., presented 
some diminution of the power of accommodation. The 
changes in refraction consist in either hypermetropia, which 
in diabetes may develop suddenly without any previous ocular 
disturbance, or on the other hand a transient myopia, the 
most probable explanation of which, according to Terrien, is 
an increase in the refringency of the lens. 


5. Early Diagnosis of Pneumonia. , 
COLE (Med. Record, November 19th, 1921) points out that the 
pitch and timbre of the voice and whisper are always changed 
in infiltration and consolidation of the lung, and that the ear 
can detect a patch of infection quite as early as it can be 
discovered by xrays. The metallic timbre of the voice in con- 
solidation carries through fluid with even increased intensity, 
and lung tissue compressed by new growth gives a well- 
marked change in pitch and timbre of both voice and whisper. 
In the early recognition of pneumonic infection these changes 
in the voice and whisper give definite information before 
there is any appreciable change in the respiratory or per- 
cussion sound. Such early commencing limited areas can thus 
be detected when they are no larger than the chest-piece of a 
stethoscope, often before the occurrence of sputum, rales, or 
cough, and at a stage when percussion is of no practical 
value. While both bronchopneumonia and lobar pneumonia 
may occur in the same or in different lobes at the same 
time, a single spot in an individual lobe always indicates a 
lobar pneumonia. While diaguosis by voice and whisper is 
absolute and easy, the author admits that frequent corrobo- 
rative x-ray examinations are of value. 


6. Hilum Tuberculosis. 

MELVILLE (Arch. Radiol. and Electrotherapy, November, 1921) 
raises some points in the diagnosis of hilum tuberculosis in 
the adult by means of x-rays, considering that further in- 
vestigations are needed into the significance of abnormal 
lung shadows and their correlation to clinical evidence. 
While clinically the diagnosis rests upon paravertebral areas 
of dullness, the transverse narrowing of apical expansion, 
and the fact that the affection is bilateral, confirmation is 
further obtained by the radiographic appearances of thicken- 
ing and increase density of both lung roots, with marked 
narrowing and lessened expansion at both lung ajsices. Ex- 
aggeration of the shadows at the hilum or peribronchial 
tissue is per se of no value as positive evidence of pulmonary 
tuberculosis, since any irritative affection of the bronchial 
tube element will produce shadows of equal density and signi- 
ficance. ‘The necessity for the closest co-operation between 
the clinician and the radiologist is pointed out, the latter 
being ever on his guard in his interpretation of the clinical 
significance of hilar and peribronchial shadows. 


1. Treatment of Diarrhoea in Tuberculosis by 
Calcium Chloride. 

MERKLEN, DUBOIS-ROQUEBERT, and TURPIN (Bull. Soc. de 
Thér., November 9th, 1921) state that the use of calcium 
chloride for the gastro-intestinal complications of tuberculosis 
was introduced by Mandel, who employed it in 5 per cent. 
solution. Subsequently Saxtorph raised the strength of the 
solution to 10 per cent., and Rist and his collaborators 
Ameville and Ravina to 50 per cent. The present writers 
have treated fifteen tuberculous patients suffering from 
diarrhoea with intravenous injections of calcium chloride 
in the strength used by Rist. They started by giving 1 gram 
of calcium chloride and repeated the dose three or four times, 
if necessary. The results were as follows: Eight patients 
were regarded as cured, six were considerably improved, and 
in only one did the treatment have no effect. 


8. Acridine Dyes in Dermatology. 
KISSMEYER (Ugeskrift for Laeger, October 27th, 1921) states 
that trypaflavine has been used for more than a year at the 
Finsen Institute in Copenhagen, and that the results obtained 
fully justify the enthusiasm of its early sponsors. The drug 
is used as an ointment and in both alcoholic and aqueous 
solution, and a 1 in 1,000 trypafiavine gauze dressing has also 
been used with success. The diseases reacting most satis- 
factorily are the various septic conditions of the skin, such ag 
sycosis barbae, folliculitis, and the like, as well as secondary 
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septic conditions, such as those due to ulcers of the leg. 


After operations prophylactic painting-of the wound with- 
trypaflavine in alcohol has proved effective, and trypaflavine . 


dermophil (2 in 1,000) is applied to areas of lupus where 
Vinsen treatment has provoked a severe reaction. ‘Trypa- 
flavine has, however, proved disappointing in gonorrhoea. 


9. Mercurial! Tonsillitis. 
ALMKVIST (IIygiea, October 31st, 1921), who ‘has observed 
26 cases of mercurial tonsillitis in 24 persons (two persons 


suffered twice since 1906, points out that angina mercurialis. 


is often wholly overlooked or taken for some other disease. 
He attributes this to the comparative rarity of this form of 
mercurial poisoning, to its similarity to other diseases of the 
fauces, and to the scanty notice given this disease by the 
textbooks. As his records show, angina mercurialis may 
break out early in the course of treatment, and even when 
the dosage of mercury has beentimid. In other cases it may 
not occur till some time after the completion of a vigorous 
course of mercury. The factors determining the development 
of angina mercurialis are the same as_ for mercurial 
stomatitis ; there must be a certain concentration of mercury 
in the tissues, and there must be a luxuriant bacterial flora 
in crypts and recesses favourable to the persistence of germs. 
The author has found this second factor so essential to the 
development of angina mercurialis that he even continues to 
give mercury after its appearance, provided he can conirol 
the growth of bacteria by antiseptics applied locally. He 
recommends local applications of 50 per cent. silver nitrate, 
hydrogen peroxide, iodine in alcohol, and a mixture contain- 
ing equal parts of ether and concentrated sulphuric acid. 
Intravenous injections of salvarsan may either prove 
dramatically effective in controlling mercurial angina and 
stomatitis, or may fail entirely. 


SURGERY. 


10. Prostatic Hypertrophy. 

NIEMEYER (Deut. Zeit. f. Chir., Band 167, Hefte 1 and 2, 1921), 
who has examined thirty-five enlarged prostates in the course 
of nine months at the Pathological Institute of Cologne 
University, has come to the following conclusions: (1) 'The 
essence of so-called hypertrophy of the prostate consists, 
when the lesions are slight, of compensatory hyperplasia in 
an organ undergoing senile involution. When the changes 
are well marked there is a tumour formation, such as fibro- 
adenoma or, less frequently, fibromyoma. (2) Fibro- 
adenomata, in which the glandular content is well developed, 
stand out on section as sharply circumscribed nodules; but 
when the glandular content in fibro-adenomata is scanty, or 
in fibromyomata, the section on naked-eye examination differs 
but little from that of. the normal prostate, and the diagnosis 
in such cases is only possible microscopically. (3) Inflam- 
matory processes are a frequent complication, but not the 
cause, of prostatic hypertrophy. (4) Arterio-sclerosis is not 
a cause of prostatic hypertrophy, as maintained by French 
writers. Only 6 of Niemeyer’s 35 cases showed arterio- 
sclerosis of the prostatic arteries, and in only 2 of these 
were the smaller arteries involved. (5, Niemeyer’s view is 
allied to Virchow’s conception of prostatic hypertrophy as a 
tumour formation, but associates the new growth with senile 
involution and the subsequent reaction. 


a4. The Prostatic Syndrome without Evident 
Enlargement. 
HARRIS (Med. Journ. of Australia, October 29th, 1921), under 
the title of Prostatisme sans prostate, draws attention to a 
condition where the prostate, though actually smaller than 
the normal gland,.gives rise to the usual prostatic syndrome. 
This condition is due to the so-called median prostatic bar, 
and it was found present in 20 per cent. of cases of prostatism 


seen during a period of tour and a half years. Three definie 


types of median bar formation may be recognized: (1) ‘he 
glandular bar, the most common type, due toan adenomatous 
overgrowth in ihe subcervical group of glands. This occurs 
as a localized projection in the posterior segment of the 
bladder sphincter and prostatic urethra. This later may be 
projected into the bladder and form one type of middle lobe. 
It differs from the true middle lobe of the prostate in that the 
true middle lobe is part of a general hypertrophy and grows 
up .outside the bladder sphincter, whereas in the condition 
described it is wholly within the vesical sphincter. After the 
sixth decade the two conditions may be associated. The 
median glandular bar, even when quite small, may cause 
marked obstruction of the bali and socket type. (2) The 
fibrous bar is composed of dense sclerotic tissue and is 
stretched across the vesical orifice; it is due to fibrous 


degeneration-of the muscle of the sphincter. The rest of the. 
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prostate is usually normal. (3) The collar tvpe of 
occurs as a circumferential fibrous deposit around thee 
teric orifice. causing contracture of the vesical outlet Th 
prostate as a rule shows a general fibrous degeneration—the 
so-called small fibrous prostate—and does not, as usually 
stated, require enucleation. The symptoms resemble th ’ 
of general prostatic hypertrophy, but n» enlargement of rs 
gland is felt on rectal examination, hence the appellati . 
prostatisme sans prostate of the French. The age at which 
it occurs is distinctly earlier. Diagnosis is easy to the von 
tised cystoscopist and the changes above described ar 
readily seen. ‘I'he treatment resolves itself into the removal 
o' the obstruction ang treatment of any asscciated lesion 
Suprapubic cystotomy; with the removal of a wedge of tinea 
from the posterior segment of the vesical neck, was adopted 
for the collar type in nine cases. Th: second method 
described is not satisfactory in these cases. Young’ 
prostatic punch was used in forty-four cases. The obstrue- 
tion is removed by inserting the instrument along the 
urethra into the bladder, and the median bar is entrap 
and excised. The operation is a minor procedure and can be 
done under local anaesthesia if desired. Severe haemorrhage 
occurred in three cases, necessitating a suprapubic cystotom 
The after-results were good and no patient appears to have 
hail recurrence of symptoms. The operation can be per- 
formed with safety where open operation would be fraught 
with grave risk. This ope:ation is, of course, useless in the 
presence of an associated hypertrophy of the prostate. 


12. Radium Treatment of Nasal Polypi. 
ACCORDING to LYONS (Amer. Journ. of Roentgenology, 1921 viii) 
the unsatisfactory results which not infrequently follow 
operative treatment of myxomatous nasal polypi are attriby. 
table to the circumstances that the tumours are attached to 
the mucosa of a turbinate bone or of a sinus bya Pedicle 
which is not well defined, and that eveu after removal of the 
tumour, pedicle, and adjacent portion of mucosa, the neigh. 
bouring tissue continues to undergo a myxomatous change 
which leads before long to the appearance of a second polypus, 
Radium inserted into a nasal polypus does not cause its dis. 
appearance, and applied post-operatively does not prevent its 
recurrence. The use of radium in obstinate cases depends 
solely on its power of stimulating the production of fibrous 
tissue, so that after two or three applications the polypus 
recurs in the form of a fibromyxoma or fibro-adlenomyxoma, 
the operative ablation of which is easier. Subsequent recur. 
rences take place at,.much less frequent in ervals. In early 
cases Lyons applies a 50mg. tube, packed in by means ot 
sterile vaseline gauze, for two hours. Subsequent treatments 
are given at weekly intervals. 


13, Episcleritis. 
SINSKEY, LEVIN, and SACKS (drchiv. Ophthalm., November, 
1921) discuss a new method of approach in the treatment of 
episcleritis, based upon a case which resisted all the usual 
treatment, and which appeared to be of metabolic origin. No 


obvious etiological agent was present, but on withdrawal from - 


the diet of carbohydrates in the shape of cereals, potato, 
bread, and sugar, reducing the fat intake, and ‘aliowing 
moderate amounts of protein and carbohydrates of the 
vegetable and fruit type, the symptoms disappeared. Any 
laxity in the diet was !ollowed by recurrence, and it was 
possible, by giving and withdrawing the forbidden toods, to 
cause the reappearance «and subsidence of the ocular 
symptoms. On two occasions—one. after tonsillectomy and 
another after a paranasal sinus operation—reliet of sym- 
ptoms occurred for ten and twelve days respectively, which 
was attributed to the restriction of the offending toods during 
the post operative periods when the patient ate very little: 
The case suggests that in the study of the cause and treat- 
ment of cases of episcleritis of obscure origin dietetic factors 
should be considered. : 


14, Cardio-tuberculous Cirrhosis (Hutinel’s Disease). 
CURCHOD (Rev. méd. Suisse rom., October, 1921) states that 
the disease described by Hutinel in 1833 under the name of 
cardio-tuberculous cirrhosis corresponds. to Kussmaul’s 
mediastino-pericarditis. The disease commences in child- 
hood with bronchitis or pleurisy and is followed by enlarge 
ment of the liver, ascites, and circulatory disturbance such 
as cyanosis and swelling of the hands and feet. The disease 
may also develop insiuiously with a primary cardiac sym- 
physis without ever having been preceded by pleuro- 
pulmonary or glandular symptoms. On examination of the 
heart no enlargement or murmur is found, but the apex bea 
is not displaced and the precordial dullness is the same in 
inspiration and expiration. ‘The autopsg shows a large 
cirrhotic liver, pericarditis, pleurisy, and perivascular ad- 
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istinguis 
“alcoholism, hydatid cyst, hepatic abscess, and 
amyloid degeneration. Curchod emphasizes the three fol- 
lowing points in diagnosis: (1) Disproportion between the 
signs of cardiac disease, which are almost always negative, 
aud the gravity of the peripheral asystole. (2) Absence of the 
ordinary signs of pericarditis, such as retraction of one or 
more intercostal spaces. Immobility of the cardiac dullness 
and especially of the apex beat should rather be sought for. 
3) The distribution of the oedema, which at the onset 
appears on the face and often on the hands and does not last 
long, being due to compression of the superior vena cava by 
adhesive mediastinitis. Curchod records threc ca-es, in two 
of which Brauer’s operation of precordi 1 thoracectomy was 
performed, in one with satisfactory results and in the other 
without effect. He considers that this operation should be 
yoserved for cases of adhesive tuberculous pericarditis or for 
those in whch there are no valvular lesions or signs of 
cardiac cirrhosis of the liver. Fever and active tuberculosis 
should be regarded as absolute contraindications, 


15. Stone in the Ureter. 

McKENNA (New York Med. Journ., November 2nd, 1921) 
records a case of stone in the ureter which was voided after 
fulguration. At first seen In the lower calyx of the left 
kidney the stone eventually became lodged low down in the 
ureter at its junction with the bladder. The meatus was 
incised and the ureter dilate. twice without result, and about 
three months later the lower end of the ureter in its course 
through the b adder was fulgurated, almost all the bridge of 
membrane, and some of the muscle, being destroyed. No 
result followed until a fortnight later, when the stone with 
symptoms of colic and haematuria passed into the bladder 
and wasevent ally voided. The calculus measured 2/8 in. at 
its narrowest diameter, 7/8 in. in length, and 3,8 in. in width, 
and weighed 17 grains. Fulguration, after subsidence of 
reaction, leaves a more or less permanently relaxed lower 
ureter, thus permitting passage when a colic occurs, aud, 
should another stone form, a partly patent ureteral orifice is 
of value. A month later cystoscopy showed that the orifice 
was unimpaired in function. ; 


16. Etioiogy of Acute Infectious Nephritis and 
Pyelonepnh itis. 

RUNEBERG (Finska Ian Uingar, September 
and October, 1921) discusses the ctiology of the nephritis 
and pyelonephritis which develop spontaneously and more 
or less suddenly without any previous history of disease of 
the urinary system. Having investigated about 250 such 
cases at his surgical hospital in Helsingfors, he has come to 
the conclusion that the disease is haematogenous, and that, 
the kidneys being the chief portal of exit for germs cir- 
culating in the blood, it is natural that time and again they 
should suffer injury duving this exit. He foud considerable 
differences in these cases according as infection was due to 
the coliform group or staphylococci. In the first group 80 per 
cent. of the patients were females, whereas in barely 20 per 
cent. of the staphylococcal cases were the paticnts females. 
Again in the coliform group bacteriuria was often the last 
sign of disease; it might, indeed, persist although in every 
othcr respect complete recovery had been effected. In the 
staphylococcal cases, on the other hand, the germs often 
disappeared from the urine before severe pyuria and other 
manifestations of infection had subsided. In both groups 
the disease showed a remarkable capacity for spontaneous 
cure, and in this connexion the author deprecates hasty 
operative interference. Unfortunately the coliform cases 
often relapse even after complete recovery seems to have 
occurred, and in view of the fact that these cases are often 
unilateral, at any rate clinically and for all practical purposes, 
nephrectomy may ultimately prove the best treatment. Of 
more conservative measures the use of permanent cathe- 
terization of one ureter is warmly recommended. Its action 
is particularly effective in acute cases of pyelonephritis in 
which inflammation leads to spasmodic closure of the ureter 
and retention of pus and urine in the pelvis of the kidney. 


17, Experiments with Antivenereal Prophvlaxis. 
GANDUCHEAU (Rev. @hyg., October, 1921) describes four 
laboratory experiments with a prophylactic ointmeat of 
the following composition : Cyanide of mercury 0.075 gram, 
thymol 1.750 grams, calomel 25 grams, lanoline 50 grams, 
vascline 23.175 grams. In the first experiment two drops 
of the ointment are placed in a watchglass, one drop of a 
fnid containing active spirochaetes (Spirochaeta pallida and 
spirochaetes of dental tartar) is added, and the ointment 
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with the ultramicroscope, as well as control suspensions of 
spirochaetes in the same broth. It will be found that the 
spirochaetes treated by the ointment are motionles», while 
the controls retain their movements for severai hours. In 
the second experiment the action of ordinary vaseline is 
compared with that of the ointment. ‘Two drops of the 
vaseline and six drops of a suspension of spirochactes are 
placed in a watchglass and mixed for a minute with a 
platinum loop, and in another watchglass six drops of the 
same suspension are mixed with two drops of the ointment. 
After ten minutes, at most, all the spirochaetes are motion- 
less in the fluid treated with the ointment, while they still 
remain active in the fluid containing simple vaseline. The 
third test consists in inoculating four male rabbits on the 
prepuce with active spirochaetes and applying the prophy- 
lactic ointment to two of the animals one hour after the 
inoculation. In three weeks’ time the two controls showed 
the characteristic lesions of experimental syphilis, while the 
two animals treated by the ointment showed no lesions at the 
end of forty days. The fourth test, which shows the action 
or the ointment on pyogenic micro-organisms, consists in 
depositing two drops of vaseiine on the inner wall of an agar- 
agar culture tube on the side opposite ‘he medium. ‘The 
vascline is then inoculated with a young culture of Staphylo- 
coceus aurcus, and the mixture is spread over the medium. 
The same procedure is carried out with the prophylactic 
ointment in place of vaseline. After two days in the incubator 
the first tube shows a rich growth, whereas in the second tube 
no colonies will have formed. 


OBSTETRICS AND GYNAECOLOGY. 


18. Chronic Inflammatory Conditions of the Fallopian 
Tubes. 
ACCORDING to CURTIS (Aimer. Journ, of Obstet. and Gynee., 
November, 1921), gonorrhoeal infection is responsible tor at 
least three-fourths of all inflammatory lesions of the Fallopian 
tubes. Such an infection usually runs a quickly self-limited 
course, and provided two weeks have elapsed since the return 
of temperature and lercocyte count to normal, modern 
cultural methods fail to yield growth when the entire diseased 
tube is thoroughly ground and incculated into culture medis. 


It is permissible to conclude that the Fallopian tube is noi a - 


fccus for chronic gonorrhoeal infection; there is, however, 
possibility of repeated infe tion from without or recurrent 
invasion of bacteria from the chronieally infected lower 
genital tract. The next most frequent variety of infection 
is that due to various types of streptococci: tubal infection 
forms usually an inconspicuous part of the clinical picture, 


and perisalpingitis is the most common type_of lesion, - 


although typical salpingitis, and notably hydrosafpinx, occur 


with moderate frequency. ‘Tuberculosis, cxclusive of gene- - 


ralized tuberculous peritonitis, is next most common, and is 
likely to be overlooked if rcutine microscopical examinations 
be not made. Infections with bacteria of the colon and other 
groups are comparatively raie; B. coli, although frequent in 
large tubo-ovarian abscess, is of little importance as a primary 
cause of salpingitis. 


19. Gangrene of a Uterine Myoma after the Menopause. 
LOUBAT (La Gynéc., July, 1921) records the case of a woman, 
aged 52, who two years after the menopause suffered from 
pain in the lower abdomen unaccompanied by fever, vomiting, 
‘or discharge. The general condition was good, and examina- 
tion showed only a rounded mobile tumour in connexion with 
the corpus uteri. Histological examination of the specimen 
after removal showed a myoma exhibiting necrobiosis and 
gangrene; the cause of these complications could be found in 
a subcapsular haemorrhage 3 to 4 mm. in thickness which 
surrounded the tumour. This case is quoted in further proof 


of the statement that after the menopause retrogression or 


quiescence of myomata is not the invariable rule, 


20. Treatment of Pregnancy Toxaemias by Intravenous 
Injections of Sodium Chloride and Carbonate. 
VON OETTINGEN (Zentralbl. f. Gyndk., October 22nd, 1:21) 
records two cases of pregnancy toxaemia, characterized b‘7 
albuminuria and diminished secretion of the urine, in which 
diuresis was re-established and toxic symptoms disappeared 
after intravenous injections of a solution of 14 parts of 
sodium chloride and 10 parts of sodium carbonate dissolved 
in 1,000 parts of distilled water; rectal injections were also 


employed containing 14 parts per thousand of sodium chloride | 


and 20 parts of sodium carbonate. This treatment is sub- 
stantially that advocated for nephritis and oedema by Fischer, 
who secks to explain the occurrence of both as due tg 
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fncreased acidity of the tissue (renal and other), with conse- 
quent physico-chemical alterations leading to swelling of the 
cells and cell membranes. Von Oettingen endeavours to 
explain on a somewhat similar physico-chemical basis both 
the toxaemic nephritis and also the eclamptic conditions 
which may complicate pregnancy. In normal pregnancy the 

. colloidal stability of the blood plasma is diminished, and 
Fahrens has shown that the sedimentation rate of the 
erythrocytes is increased. In eclampsia these findings are 
exaggerated, and a swelling of the cells, and especially of 
vascular endothelial cells, is demonstrable in the kidneys 
and other viscera. 


21. Indications for Caesarean Section. : , 
ACCORDING to SCHIFFMANN (Zentralbl. f. Gynidk., October 
22nd, 1921), Caesarean section may be indicated (a) in the 
maternal interest, when the true conjugate diameter is 
6 cm. or less—an absolute indication ; (b) when in the interest 
of mother or foetus it is desirable to avoid the process of 
labour—for example, in contracted pelvis, pelvic tumours, 
placenta praevia, maternal cardiopathy ; (c) when the interest 
of the mother demands speedy termination of pregnancy, as 
in eclampsia, nephritis, premature placental detachment 
(accidental haemorrhage), endemic encephalitis; (d) in the 
interest of the child, in certain cases in which it is probable 
that natural labour would diminish considerably its chances 
of viability. As examples of the fourth group of cases, in 
which the Caesarean operation is described as ‘‘ prophylactic,”’ 
the writer records the cases of (1) a primipara, aged 38, with 
long narrow rigid vagina and a true conjugate of 9.5 cm., 
breech presentation; (2) a two-para, aged 42, whose first 
labour, occurring six years previously, had terminated in 
instrumental delivery of a stillborn foetus, weighing 
4,000 grams; the conjugate measured 9.5 cm. ; (3) a two-para, 
aged 35, married eight years, whose previous labour had given 
a stillborn foetus weighing almost-4,000 grams. These cases, 
in which the mothers, ardently desiring to have a living child, 
elected to undergo a Caesarean operation, terminated in live 
births, without maternal mortality. Schiffmann concludes 
that in cases in which the patient has had one or two 
pregnancies terminating in natural labour which in spite of 
skilful treatment has ended in the birth of a dead child, 
has shown relatively small degree of ability to conceive, and 
is nearer the end than the beginning of the reproductive 
period, Caesarean section is justifiable quite apart from the 
presence of pelvic contraction, provided that infection of 
the genital tract can be excluded. 


PATHOLOGY. 


22. The Pathogeny of Yolkmann’s Syndrome. 
ACCORDING to DENUCE (Gaz. hebd. des Sci. Méd. de Bordeaux, 
September 26th, 1921), the pathogeny of Volkmann’s syndrome 
includes more thanischaemia. ‘The cases in which ischaemia 
alone is present are examples of flaccid paralysis. In those 
in which contractures and dystrophy occur, especially trans- 
formation into fibrous tissuc, the sympathetic plays an 
important part. Marie, Meige, and Benisty have recently 
shown that certain reactions of the nerves, especially those 
of a painful nature, are peculiar to nerves with a nutrient 
artery or to those situated in the neighbourhood of a large 
artery. At the same time that an injury affects a vessel, 
whether it produces ischaemia or not, itinjures the fibres and 
ganglia of the perivascular sympathetic sheath. Even in the 
absence of a wound in the strict sense of the term the fibres 
and ganglia of the perivascular sympathetic may be affected 
by mere compression of the limb. The influence of the 
syrapathetic in Volkmann’s syndrome cannot therefore be 
denied. In cases which require operation, sympathectomy 
according to’ Leriche’s method, should be associated with 
tenoplasty. 


23. A Method of Obtaining a Homogeneous Culture of 
the Tubercle Bacillus. 
VAUDREMER, who was recently able to grow certain strains 
of B. tuberculosis on ordinary agar, now (C. R. Soc. Biologic, 
December 10th, 1921) claims to have succeeded in obtaining 
a homogeneous culture of this organism by seeding it into 
the depths of a medium of potato broth. If a small piece of 
the surface film of a growth on this medium is transplanted 
to a fresh flask and immersed below the surface it is found 
that in forty-eight hours there is an abundant growth, pro- 
ducing a uniform turbidity and consisting microscopically of 
numerous separate immobile bacilli. In shape they resemble 
the bacteria on the nodes of the Leguminosae; some are 
branched, some show a moniliform appearance, some are 
ovoid, and some recall the aspect of capsulated diplococci. 
They are readily stainable by Gram’s method. On the other 
hand, they have lost the capacity of retaining the stain in 
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‘tuberclé bacilli. 


— 
Ziehl-Neelsen’s method. Yet they are easily agglutinable 5 
an antituberculous serum. Moreover, when seeded on to 
glvcerin potato they furnish a growth in ten days of typical 
Injected into the guinea-pig they faj) to 
give rise to any reaction, either lccal or general. He 
assured himself that no question of contamination enteréd 
into these changes. 


24. The “ Nitritoid Crisis.” 
A SUGGESTION is pu: forward by POMARET (la Médecine 
November, 1921) to explain the genesis of the condition of 


shock which not infrequently occurs after injection of the . 


arsenobenzol compognas, and which from the coincident 


‘lowering of the ‘blood pressure accompanying it hag 


named the nitritoid crisis. His physiological researches 0 
to show that the chicf factor involved is the pheuol radical 
in the arsenic preparation. Ifa solution of ** 606,” which is 
normally slightly acid, be added to an albuminous solution 
in vitro, & precipitate occurs consisting of a combination of 


the protein with the arsenophenol ; this precipitate is soluble | 


im alkalics. If given in vivo the ‘606’ is abie in certain Cases 
to give rise to an intravascular flocculation of the minute 


colloidal particles suspended in the plasma with the resulting © 


production of a marked fall in blood pressure. Not only, 


however, has’ he becn able to obtain these effects with : 


**606,’’ but by using phenol alone or trinitrophenol the same 
fall in blood pressure has been reproduced. He therefore 
considers that the nitritoid crisis can be explained by the 
simple physical altcrations cnsuing in the blood on the 


introduction of a compound of phenol, and to express this . 


meaning he would call the condition one of ‘* phenolic shock,” 


Unfortunately, an absence of cxpcrimental data precludes - 


one from criticizing such a conception as this. It wonld 
appear, though, from the paper that the sole criterion he 
adopts for the presence of a condition of shock is a fall in 


blood pressure; if no other considerations than this are - 


taken into account, it would be possible to produce shock 
with any one of the numerous vaso-dilators, one of which— 
namely, trinitrophenol—he himself uses to support hig 
theoretical explanation. 


25. Identity of Antibodies. 
ZINSSER (Journal of Immunology, September, 1921) discusses 
what is known as the ‘ unitarian ’’ view of antibody produe- 
tion. He points out that precipitins, agglutinins, lysins, 
opsonins, and complement-deviating substances are only 
manifestations of the behaviour of sensitized antigen under 
different environmental conditions. There is no essential 
difference in the nature of the antibody; the difference is in 
the physical state of the antigen itself. Thus, if the anti- 
body comes in contact with finely divided antigen, as ina 
bacterial extract, and if electrolytes are present and the 
necessary physical factor furnished by the presence of the 
serum, then precipitation occurs. On the other hand, whea 
dealing with whole bacteria of relatively large mass and 
correspondingly small surface exposure, then agglutination 
is the result. When complement is present then hacmolysis 
ov bactericidal effects will be noticed, since the changes 


produced by sensitization have now permitted union with the - 


complement. When leucocytes are present the union makes 
possible the phagocytosis of the antigen, and when the 


antibody is absorbed by the cells of the animal, anaphylactic » 


sensitization occurs. In face of the simplicity of the “ uni- 
tarian ’’’ theory the burden of proof of the multiple nature of 
antibodies would seem to fall on those who claim separate 
origin, 


26. Experimental Epidemic Encephalitis in Rabbits. 
KLING, DAVIDE, and LILJENQUIST (Hygiea, November 16th, 
1921) make a further report (sec EPITOME, November 26th, 
1921, para. 518) on their experimental work in inducing 
typical epidemic encephalitis in rabbits by the intra- 
cerebral injection of material obtained from the brains, 
throats, and faeces of patients who had died or were 
suffering from typical epidemic encephalitis. In a few 


instances the rabbits died in a weck or two after inocula-- 


tion, but as a rule the disease lasted several weeks 
or months, and one of the rabbits did not die till seven 
months after inoculation. Even when rabbits were killed 
during the incubation period, and before the appearance of 


definite cerebral symptoms, marked changes in the brain, : 


characteristic of typical epidemic encephalitis, were some- 
times found. The authors suggest that the same events may 
occur in man, the disease existing in the brain but running 
an abortive and more or less symptom-free course. Like 
syphilis, epidemic encephalitis appears to run a capricious 


and, at times, scemingly inactive course in the central’ 
nervous system, and the duration of the disease may be one 
The authors found the 


of weeks, months, and even years. 
virus to pass a Berkefeld filter, to be invisible, refractory to 
culture, and glycerin resistant. 
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o7. Progressive Muscular Dystrophy. 

FRIEDMAN (Journ, Nerv. and Ment. Dis., October, 1921) records 
a case of progressive muscular dystrophy in which the knee- 
ierks were absent, the symptoms representing a cross between 
the Erb type of dystrophy and the Werdrig-Hoffman type of 
progressive muscular atrophy. The attitude and gait, the 
combination of atrophy and hypertrophy, the absence of 
fibrillation and reaction of degeneration, and the involvement 
of the proximal muscles, were characteristic of muscular 
dystrophy. A boy, aged 16, had had weakness of both legs 
for fifteen years, with waddling gait and marked lordosis, the 
chief muscles affected being the left sternomastoid, the right 
infra- and supra-spinati, the deltoids, the leit pectoral and 
biceps, the erector spinae, the quadriceps and the adductors 
of the thighs, and the extensor longus hallucis. X-ray 
examination of the skull was negative, and there was no 
pineal shadow, but the metacarpal and metatarsal bones were 
shorter than normal. Blood sugar was normal, and the 
thymus was not enlarged. ‘There was no response to 
galvanism or faradism in the quadriceps muscles. The pro- 
gnosis in progressive muscular dystrophy is good unless the 
respiratory muscles become involved. The condition has 
to be differentiated chiefly from polymyositis, in which there 
is usually pain and no pseudo-hypertrophy; from . polio- 
myclitis, which can be excluded on the history and the 
electrical changes in the muscles; from congenital muscle 
defects in which there is no progression ; and from myotonia 
congenita. 


28, The Pulse Deficit in the Control of Heart Disease. 
LUNDSGAARD (Ugeskrift for Laeger, November 24th, 1921) 
remarks that practitioners are apt to be overawed by the 
complicated technique of modern methods in the diagnosis 
of heart disease and to leave it to specialists. He considers 
this attitude the more unjustifiable as recent research has 
added to, rather than subtracted from, the value of simple 
clinical methods, one of which is the observation of the pulse 
deficit. This deficit—that is, the difference between the 
number of pulse and heart beats—can be best determined by 
two persons, one auscultating the heart the other counting 
the pulse, while both count by the same watch. The test 
may be carried out single-han.Jed, the heart and pulse rate 
being counted in successive minutes by the same person; 
but though this gives a fairly reliable pulse deficit at rest 
the pulse deficit after exercise changes too quickly for this 
single person test to be satisfactory. The author publishes 
several tables showing the pulse deficit of numerous patients 
with arrhythmi. perpetua, and he points out how misleading 
aud futile it is to control the effects of digitalis by counting 
only the pulse from day today. Under digitalis the heart 
rate may be slowed, but owing to the improved action of the 
heart a greater number of heart beats will reach the radial 
pulse, and the observer who relies only on the pulse rate will 
be misled to think that the digitalis is quickening the heart 
rate and is doing more harm than good. 


<9. Dysentery in Vienna. 
ACCORDING to BERNSTEIN, KLING, and ROSENBLATT (IWien. 
Klin. Woch., November 3rd and 10th, 1921), immediately 
before the war Vienna, like all large cities in Europe, 
was practica!ly free from bacillary dysentery, only 70 cases 
being notified in 1913. In 1914, 1,279 cases were notified in 
soldiers, and in 1915, 2,075, but the number of notifications 
rapidly decreased with the progress of the war and the build- 
ing of field hospitals. After 1916 there was an average of only 
300 notifications from the military hospitals to the sanitary 
authorities. During the first three years of the war dysentery 
did not spread much among the civilian population, there 
being about 300 cases in 1914, only 150 in 1915, and 200 in 1916. 
It was not until the summer of 1917 that the first epidemic of 
dysentery broke out among the civilian population, 2,229 cases 
being notified. In the subsequent years fresh epidemics 
occurred, there being 2,316 notifications in 1918 and 3,355 
in 1919, In 1920 isolated cases occurred throughout the 
winter and spring, the average number of notifications being 
20 a month, but the period of fourteen weeks between July 1st 
and October 14th was characterized by the occurrence of an 


epidemic wave. In the first week of July there were 9 cases,” 


in the second 73, and the height of the epidemic was reached 


in the. third week of August with 244 cases. In the second. 
weck of September the cases had dropped to 72, The total’ 


number of clinical cases in the fourteen weeks was 1,439, of 
whom 166, or 11.5 per cent., died within these three months 
and 14 later, making a.total mortality of 12.4 percent. The 
number of cases between the ages of 1 and 40 was 901, or 
64.8 per cent., with a mortality of 4 per cent., while those 
between 40 and 80 numbered 538, or 35.2 per cent., with a 
mortality of 24 per cent., thus illustrating the characteristic 
malignancy of the disease in the second half of life. The 
writers point out thatthe endemic occurrence of dysentery in 
Vienna from which the recent epidemics have originated is 
the result of want, and can only be successfully combated by 
improvement of feeding conditions, housing accommodation, 
and personal cleanliness. 


<0. Static and Respiratory Displacement of the 
Normal Kidney. 

HITZENBERGER and REICH (Wien. klin. Woch., November 10th, 
1921) state that the question whether the kidneys in health 
are displaced or not on respiration has received the most 
contradictory answers, most writers holding the view that 
these organs are not displaced. Hitherto palpation and per- 
cussion have been the only diagnostic methods to settle the 
matter. The present writers, however, have employed a 
method which is more reliable than palpation or percussion 
for determining the static and respiratory displacement of 
the kidneys. The renal pelvis of a heaithy person is 
rendered visible on «-ray examination by filling it with a 
10 per cent. solution of sodium iodide after catheterization of 
the ureters. On quiet respiration, with the patient in the 
supine position, there is a striking uniformity in the distance 
between the renal pelvis aud the diaphragm. On changing 
to the erect position the distance is increased by 10to 20 mm., 
showing that the kidney has sunk lower. Both in the 
recumbent and erect postures the kidney is seen to make 
definite respiratory excursions which are just as extensive as 
those of the diaphragm. On deep expiration and inspiration, 
both in the recumbent and erect postures, the renal pelvis 
rises or falls to the same extent as the diaphragm, so that the 
distance between the renal pelvis and the diaphragm remains 
the same in each of these respiratory phases. The same 
holds good when the subject distends or retracts the 
abdominal wall. In patients with enteroptosis the amount 
of displacement shows such a characteristic variation that 
even a Slight degree of nephroptosis can be detected. 


31. Fox and Fordyce’s D'sease, 

BOELSTRA (Nederl. Tijdschr. v. Geneesk., October 29th, 1921) 
records the first example to.be published in Holland of the 
condition described by Fox and Fordyce in America in 1902, 
since when about a dozen cases have been reported. The 
clinical picture is characterized by a typical localization, 
namely, in the axillae, areolae of the breasts, mons veneris 
and labia, and in two cases round the umbilicus. With one 
exception, in which the patient was a young map, all the 
cases have been found in women, mostly of Jewish or Eastern 
origin, and of a very nervous disposition. The lesions are 
formed by minute pruriginous papules on the more or less 
strongly pigmented skin without lichenification, and consist 
histologically in hyperplasia of the sweat glands. All the 
cases, including Boelstra’s, which occurred in a very nervous 
woman, aged 19 (not a Jewess), proved extremely refractory to 
treatment. The condition is usually classified as a netro- 
dermatitis. 


32, Circumscribed Bromide Eruption. 
PULVIRENTI (Jl Policlinico, Sez. Prat., October 24th, 1921), 
who records an illustrative case, remarks that though the use 
of bromides in large doses and for long periods is frequent, 
especially in epilepsy, bromide eruptions are comparatively 
rare, so that predisposing causes must obviously be re- 
sponsibie fcr their occurrence. Age has a certain impor- 
tance, for though the eruption may occur in children, it is 
much more frequent in adults, and particularly in old persons. 
Chronic cardiac, renal, or pulmonary disease, and alcoholism 
often figure in the history. Writers usually attach much 
importance to the functional condition of the gastro- 
intestinal canal, and especially the stomach and the diet. 
Pulvirenti’s case occurred in a woman aged 26, who had 
suffered from epilepsy since puberty. She had been taking 
bromides from the age of 15, and for the last three years in 


: doses of 1 to 2 gramsa day. There were no general causes,’ 


such as cardiac, renal, or pulmonary disease, to account for 


_the eruption, which appeared in the middle third of the lsft 
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leg, but the localization was attributed to a recent scald. 
Similar cases of circumscribed bromide eruption have 
developed round varicose veins (Hallopeau and Viellard), 
at the site of a scar (Giovannini), or in the neighbourhood 
of vaccination cicatrices (Crocker), bed-sores (Lucchetti), or 
contused wound of the leg (Lucchetti). 


33. Value of Butter-flour Food in Infancy. 

GRIFFITH (Therapeutic Gazette, November 15th, 1921) calls 
attention to the value of the Czerny-Kieinschmidt ‘ butter- 
flour’’ food in the feeding of premature, or underweight, 
infants without any active digestive symptoms. Based on an 
attempt to approximate the composition oi human milk, the 
preparation is made by using 2 tablespoonfuls of melted 
butter, 23 level tablespoontuls of flour, 1} level tablespoonfuls 
of cane sugar, and 10 fluid ounces of wat.r. The melted 
butter is heated over a fire for from three to five minutes 
until foaming occurs and all odour of volatile fatty acids dis- 
appears, and this is then mixed with the flour, and the mass 
again boiled, with constant stirring for from four to five 
minutes, until it becomes thin and brownish. After adding 
the water and sugar the mixture is again boile.i, rubbed 
through a fine sieve, und then mixed with the desired 
amount of boiled and cooled milk and the whole kept in 
bottles till required. ‘The proportions for children under 
3,600 grams in weight should be one-third milk to two-thirds 
butter-flour mixture, and for those over 3,000 grams two-fifths 
and three-fifths of the butter-flour stock are used. Not more 
than 3 fluid ounces per pound should be given da.ly, and 
usually small amounts are required on account of the high 
caloric value of the food. Results were remarkable, the steady 
gain in weight, and the improvement in general appear- 
ance, colour, and fat distribution resembling that seen in 
breast-fed infants. 


SURGERY. 


. 34. Treatment of Gonorrhcea by Cedarwood Oil. 
LAUTIER (Bull. Soc. de Thér., October 12th, 1921) has treated 
cases of acute and chronic gonorrhoea, with or without 
prostatitis, cystitis, vesiculitis, and orchi-epididymitis, by 
administration of cedarwood oil. The doses ranged from 
2to8gramsa day. The dose was at first 2 to 3 grams, and 
was gradually increased to 25 to 50 cg., the maximum dose 
being continued until recovery was complete—that is to say, 
when the following requirements were fulfilled: (1) Dis- 
appearance of all discharge; (2) disappearance of all fila- 
ments in the first jet of urine passed on getting up in the 
morning; (3) disappearance of all subjective symptoms in 
the patient. Lautier’s conclusions are as follows: (1) Cedar- 
wood oil was very well borne by the patients, even in such 
large doses as 6 to 8 grams a day. It did not cause any 
digestive disturbances, lumbar pain, or albuminuria, which 
cannot always be avoided even with the purest sandalwood 
oil. No nervous symptoms were ever observed, such as 
vertigo, headache, excitement, or depression. (2) In acute 
gonorrhoea the various oils of cedarwood have a rapid action, 
a cure being all the more readily obtained the earlier treat- 
ment is commenced. The previous use of antiseptics 
appeared to delay recovery. (3) In cases of gonorrhoea 
treated exclusively by cedarwood oil from the commencement 
of the disease no urogenital or general complications were 
ever observed. (4) Incases of old-standing gonorrhoea which 
were refractory to all other treatment a very rapid cure 
was sometimes obtained by the use of cedarwood oil, In 
other cases it had to be given regularly for one and a half 
to two months to obtain a permanent cure. A few chronic 
cases proved refractory even to. large. doses of cedarwood 
oil... These failures were exceptional with the oi] of Juni- 
perus virginiana or bermudiana, and more frequent with the 
oil of Cedrus atlantica. (5) In cases of prostatitis, cystitis, 
vesiculitis, and orchi-epididymitis a rapid cure was obtained 
except in cases where the gonococcus was associated with 
other micro-organisms, when 1 or 2 grams of hexainethylene- 
tetramine were required to obtain a satisfactory result. 


35. Cranioplasty with Bone Grafts from the Tibia. 
ROCHER (Gaz. hebd. des Sci. Méd. de Bordeausr, October 
23rd, 1921) describes his technique—a modification of that 
adopted by Delageniére—for closing gaps in the skull by means 
of. osteo-periosteal grafts removed from the tibia. He has 
carried out this operation on forty-three occasions. The 
number of grafts used varied with the size of the defect to be 
closed; as many as five have been employed. He lays stress 
on the following points: {1) Local anaesthesia with cocaine 
and adrenaline should be used, With general anaesthesia 
venous haemorrhage was troublesome and a haematoma 


. developed under the graft and caused an epileptic fit the same 


— 
— 


night in one case. (2) The excision of the painful scar and 
freeing all parts adherent to the meninges, as these ma 

cause the starting point of future troubles. (3) The graft jg 
taken from the inner surface of the tibia. It consists of 
both bone and periosteum, being 1 mm. in thickness, and ig 
removed with*a sharp-chisel, taking care that the bone 
surface is quite smooth. It is modelled with forceps to the 
curvature of the skull, and is never touched with the fingers 
during these manipulations. The grafts are fixed side } 

side and under the periosteum of the skull, being held jp 
place with a few catgut sutures. Drainage is avoided it 
possible. Rocher never uses more than a single thickness of 
graft to fill up the gap and places the bony surface of the 
graft towards the brain. Dclageniére advises that the 
periosteal surface should be turned towards the brain to avoid 
possible compression or irritation of the brain from over. 
growth ; in the light of experience this does not appear tc 
take place. He states that the aesthetic results have been 
excellent, and the headache, feeling of dullness, and other 
troubles present before operation, have, in most cases, rapidly 
improved or disappeared. ‘The operation does not claim tc 
cure all the troubles of the trephined, but it has a threefold 
value: . aesthetic, preventive of external trauma to the 
trephined area, and curative in restoring the normal intra. 
crapial pressure. The closure of the gap by the graft ig 
rapid, and at the end of fifteen days it is fixed firmly in 
position. When practised in young subjects cranioplasty is 
satisfactory and no subsequent trouble has been caused by 
the graft. 


36. Chronic Cystic Mastitis and Carcinoma. 
LUKOWSKY (Deut. Zeit. f. Chir, Bd. 167, Heite 1 and 2, 
1921), after a review of the literature and a record of twelye 
cases examined at the Pathological Institute of Cologne 
University, comes to the following conclusions : (1) Diffuse 
mammary fibromatosis or chronic cystic mastitis is neither 
a true tumour nor an inflammatory.process, but a chronic 
irritative condition accompanied by abundant growth of con. 
nective tissue, involution processes, and proliferation of 
epithelium. The primary change is hyperplasia of the con- 
nective tissue. (2) The formation of cysts is a secondary — 
phenomenon. It originates from constriction of the acini by 
the growth of connective tissuc and the retention of a patho. 
logical secretion. Proliferation of epithelium, which occurs 
relatively late and is therefore to be regarded as secondary, 
may possibly be explained by the irritation of the retained 
secretion. (3)Carcinoma rea.lily develops in diffuse mammary 
fibromatosis, either from the epithelium of the efferent ducts 
or from the acini. the frequency ot this complication, accord- 
ing to various writers, being 7 per cent. (Schimmelbusch), 
15 per cent. (Theile), 45 per cent. (Morris Wolff), and 50 per 
cent. (Bloodgood). ‘he existence of carcinomata can only be 
proved by the presence of destructive growths, and not by the 
structure of the cells. Destructive growth, however, may be 
detected at an early stage, cither in relation to the surrounding 
connective tissue or the adjacent epithelium. 


37. Hydrocele of the Kidney. 

KROGIUs (Finshka Lahkaresdllshkapets Handlingar, September 
and October, 1921) describes a condition which has been 
variously termed ‘‘hydronéphrose exteine ou sous-capsu- 
lairé,”’ ** perirenal hydronephrosis,’’ perinephritis serosa,” 
or ‘‘hydrccele of the kidney.’’ The term ‘ perirenal hydro- 
nephrosis’’ is misleading, as it suggests that the fluid sur- 
rounding the kidney consists of urine. From the scanty 
records of these cases it is impossible to obtain a clear con- 
ception of their etiology, but in some cases it would appear 
that it is provoked by stasis in the lymphatic system. In 
one case, recorded by Minkowski, complete recovery was 
effected by simple incision of the renal hydrocele and 
packing the cavity with a tampon. This simple operation 
is therefore indicated in cases uncomplicatet by hydro- 
nephrosis or other morbid conditions. In the author’s case 
the patient, aged 67, suffered also from cancer of the uterus, 
and the large renal hydrocele was associated with a moderate 
degree of hydronephrosis. 


<8. Congenital Perineal Ectopia of the Testis. 
DANGSCHAT (Deut. Zeit. f. Chir., August, 1921) records a case 
of perineal ectopia of the right testis in a man, aged 50, 
in whom death was due to cancer of the rectum. The author 
holds that perineal displacement of the testis differs from 
inguinal displacement in that whereas atrophy is almost the 
rule in the latter, and is even visible to the naked eye, the 
perineal testis is almost invariably of normal size, as in the 


‘present case. Although numerous histological studies have 


been made of the inguinal testes, showing atrophy of the 
seminal tubules and complete absence of spermatogenesis 
associated with a predominance of the interstitial cells, 
hardly any microscopical cxaminations have been made of 
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the perineal testis. A. Ledwich, the only previous observer 
who has made a microscopical examination of a perineal 
testis, found that the procreative power of the organ had 
not suffered from its displacement, and that the function of 
the cells was quite normal. His investigations were confirmed 
by those of Dangschat, who found that the structure of both 
testes was the same. As regards the occurrence of malignant 
degeneration, noexample of a malignant growth has yet been 
observed in a perineal testis, whereas this is by no means'a 
yare event in inguinal testis. This has been attributed by 
Finotti to the greater richness of the inguinal testis in inter- 
stitial tissue, which in the perineal testis is not more abundant 


than in the normal organ. ; 


39. Urinary Calculus. 

THOMSON (Nat. Med. Journ. of China, September, 1921) 
reviews the experience gained in the treatment of urinary 
‘ealculus at the Canton Hospital, based upon 3,500 operations. 
For the general surgeon, with comparatively small experience 
in this work, cystotomy is the operation of choice, but in each 
case the age, general condition | of the patient and of the 
urinary tract, and the size, consistency, and mobility of the 
stone, have to be taken into consideration. Cystotomy can 
be performed rapidly with comparative safety, and it is the 
operation of necessity with large hard stones, abnormalities, 
or disease of the urethra, prostate, or bladder, and in young 
persons. Recurrence is rare, and the operative mortality 
in uncomplicated cases was 3 per cent. Median or lateral 
perineal section is the operation of choice for medium-sized 
stones impacted in the perineal urethra, and the mortality in 
uncomplicated cases was 3.8 percent. Litholapaxy requires 
practical skill, and is indicated for small hard stones in 
adults whose urinary passages are otherwise healthy. Re- 
currence is more frequent than with cystotomy or the 
perineal operation, and the mortality in uncomplicated 
cases was 4.4 per cent. In females small calculi may be 
extracted per urethram, and primary union may be ex- 
pected after suprapubic lithotomy if the bladder is closed. 
Vaginal cystotomy is contraindicated on account of a 
possible resulting fistula. In dealing with urethral calculi 
the bladder should always be sounded, cystoscoped, or x-rayed 
for possible vesical stones, 


40. Thyroid Malignancy with Secondary Deposits in 
Bones, 
LENORMANT (Bull. et Mém. Soc. Méd. des Hop. de Paris, 
December 6th, 1921) refers to the case of a woman, 53 years 
of age, with a goitre, living in a district where goitres were 
common. ‘The enlargement in her case was slight until at 
the age of 48 years it became larger and caused difficulty in 
breathing, with attacks of dyspnoea. Later she suffered from 
pain and swelling of both arms, and finally loss of use of the 
left arm. There was also found a tumour, the size of a 
pigeon’s egg, arising from the manubrium sterni. Radio- 
graphic examination showed that the tumours of the arms 
arose from both humeri, and caused extensive destruction of 
bone. Later there was spontaneous fracture of both bones. 
Microscopical examination of a portion of the enlarged thyroid 
showed that it had the definite characteristics of malignancy, 
whilst examination of a portion of the deposit in the humerus 
proved it to be a colloid carcinoma. He points out how in 
this case a slightly enlarged thyroid had for over thirty years 
all the appearances of being a benign goitre, until the meno- 
pause was reached ; then it commenced to grow and to cause 
symptoms of respiratory distress. This increase in size of 


the thyroid after years of complete tolerance is characteristic _ 


of nalignancy, as Kocher has shown. Every goitre which, in 


an adult, getis larger without reason or cause should be sus- | 


pected of malignancy if there is neither haemorrhage nor 
inflammation present to explain this change. Metastases in 
bone are common in thyroid malignancy, and manifest them- 
selves during life by paraplegia when arising in the spine, or 
by spontaneous fracture when occurring. in the bones of the 
limbs. Lenormant doubts whether a benign goitre ever gives 
rise to metastases in the skeleton, and considers that every 
tumour of the thyroid which gives rise to secondary deposits 
in the bones is carcinomatous. 


Thrombophlebitis of the Cavernous Sinus of 

LAURET (Paris: méd., October 15th, 1921), who records a fatal 
case of a girl, aged 74 years, remarks that propagation by the 
veins to the cranial sinuses and meninges of an ordinary 


dental. infection; though by no means common, is worthy of, 


attention on account of its gravity. Delay in operating and 
stagnation of pus play an important part in the pathogenesis. 


Early and energetic treatment is required on the first mani- 


festations of a dental infection of this kind. 


OBSTETRICS AND GYNAECOLOGY. 

42.  Coexisting Uterine and Ectopic Gestation. 
ACCORDING to STROPENI (Annali di Ostetricia e Ginecolagia, 
November, 1921), the occurrence of gestation in both uterus 
and Fallopian tube at the same time is not very infrequent, 
although five or six instances only have been recorded in the - 
literature since Neugebauer, in 1913, collected 243 cases. In 
about one-third of these cases the uterine pregnancy con- 
tinued to term, in spite of the performance in many instances 
of laparotomy and removal of the ruptured or intact extra- 
uterine gestation sac. Since tubal abortion or rupture is 
accompanied by uterine contractions there is, however, a 
greater chance of survival of the uterine embryo if the 
operative intervention takes place at a time antecedent to 
that’ of such abortion or rupture. Stropeni relates the case 
of a primipara, aged 37, who after seven weeks’ amenor- 
rhoea suffered from acute abdominal pain. Her general con- 
dition, at first critical, underwent slow improvement as a 
haematocele was formed in the pouch of Douglas, but in 
the course of a few weeks operation became necessary on 
account of subacute intestinal obstruction. Rémoval of the 
blood clot from the pelvis, together with ablation of the 
ruptured gravid tube, were followed by speedy recovery. 
The early uterine pregnancy was not noticed at the time, 
but becoming manifest in the next weeks continued to full 
term and led to the birth of a hydrocephalic dead foetus 
weighing 5,700 grams. With regard to the principles of 
treatment of coexisting uterine and extrauterine pregnancy, 
the author is in accord with Bichet and with Costa in 
advocating (1) in cases in which both embryos are living but 
the gestations are of the earlier months, ablation of the 
ectopic gestation sac; (2) when the extrauterine foetus is 
alive in the later months of pregnancy, expectant treatment 
followed by laparotomy at the commencement of labour ; 
(3) in cases in which the ectopic foetus is dead, treatment 
according to the ordinary methods used in simple extra- 
uterine pregnancy. There is no recorded instance in which 
adhesions consequent on rupture of ectopic’ gestation have 
interfered with the normal course of labour at the termination 
of the uterine pregnancy. 


43. Rapidity of Development of Uterine Myomata. 
ACCORDING to GRAEBKE (Zentralbl. f. Gyniéik., October 22nd, 
1921), precise data as to the rate of development of uterine 
myomata are few. The chief governing factors are the his- 
tological structure of the tumour and hormonic ovarian in- 
fluences ; in addition, factors which, like pregnancy or treat- 
ment by diathermy, lead to increased pelvic blood supply 
may cause increasingly rapid growth of myomata. Cancer 
of the uterus is, as a rule, associated with diminished 
rapidity of growth in pre-existing myomata. The author 
relates the case’of a 13-para, aged 48, who suffered from 
uterine haemorrhage of three months’ duration, and was 
found by examination under a general anaesthetic to have a - 
uterus which, although somewhat irregular in consistency, 
was scarcely enlarged, contained no palpable tumour, and 
freely admitted the sound for a distance of 9cm. The his- 
tological examination of the scrapings confirmed the diagnosis 
ot chronic endometritis, and «-ray treatment was carried out 
with a view to inducing sterilization and amenorrhoea. The 
haemorrhage persisted in greater or léss degree during the 
ensuing three nionths, at the end of which the uterus ex- 
hibited a solid enlargement palpable above the symphysis 
pubis, and. a fibroid polypus (weighing after removal 
‘55 grams) presented in the vagina. Four months later the 
uterus had become smaller, and the patient was free from . 
pain or haemorrhage. In explanation of the rapid increase 
of the uterine myomata following x-ray treatment it is sug- 
gested that the ovaries of this patient, who had borne 
thirteen children, were unusually active, and that the. 
initial stimulating effect of the irradiation was to increase 
the production or absorption of ovarian internal secrction, 
and thus'to cause increased activity in the tumour tissue. 


a4, X-ray Treatment of Uterine Fibroids. 
BECLERE (Journ. de radiol. et d’électrol., October, 1921), who 
two years previously had reported his observations on 400 
cases of uterine fibroids treated by radiotherapy, gives the. 
following account of 300 more cases which he had treated in 
the same way. Forty-eight, or 16 per cent., of the patients 
were aged 50 years and upwards; 205, or 67.66 per cent., 
were aged between 40:and 49; 48, or 16 per cent., between 
30 and 39; and 1, or 0.33 per cent:, was under 30. In 124 
cases, or 8 per cent.; the tumour was intrapelvic, and in 276, or 
92 per cent., it was'‘abdominal ; 157, of 57 per cent., of these 
abdominal tumours, reached or exceeded a level of 10 cm. 
: above the pubis, and 8 at least by extending 25 cm. above that 
‘level, as well by their large sizé and aiiterior protrusion, were 
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entitled to. be called “ giant.tumours.’’ -In the majority of 
patieats the predominant symptom was more or less profuse, 
prolonged, and regular metrorrhagia. The size of the uterine 
tumour, its protrusion and rapid growth, as well as the com- 
pression of neighbonring organs, especially.the bladder, were 
the chief causes of the treatment. Thé two principal results 
of treatment were, first, the disappearance of metrorrhagia, 
and suppression of menstruation in the 294 patients who had 
not yet reached the menopause, and secondly, a more or less 
rapid and pronounced diminution in size of the uterine 
tumour in all the patients treated. In 81 per cent. of the 
cases the monthly periods did not reappear more than twice 
before they finally ceased,. Among the 294 patients who had 


_ not reached the menopause there were only. 10 cases. of 


relapse, or a proportion of 3.40 per cent., the periods return- 
ing after ameuorrhoea of from three to sixteen months’ 
duration ; in only 3 cases, or 1 per cent., did the treatment fail, 
subtotal hysterectomy being required. The only contra- 
indications to «-ray treatment, according to Béclére, are septic 
complications, suppuration, and gangrene, which require 
immediate operation. 


45. The Corpus Luteum in Diagnosis and Therapeutics. 
DOLANSKY (Casopis lékaruvceskych, 1921, 6), in 191 cases of 
menorrhagia or metrorrhagia, has made subcutaneous injec- 
tions, repeated if necessary at daily intervals, of portions of 
the fluid removed from a corpus luteum cyst of the human 


ovary. He claims that, in cases in which the haemorrhage | 


comes to a standstill after one to five injections, the bleeding 
may be regarded as haviug been due to causes connected with 
the internal secretion of. the ovary. The cases in which the 


bleeding was not- affected numbered 32, including 11 tuber- , 


culous or syphilitic, 6 of malignant disease, and 9 of preg- 
nancy. Of the remaining 159 cases-which reacted successfully. 
29 were instances of haemorrhage at or shortly after puberty; 
permanent cure was established after five injections at most. 
Forty-five cases (corresponding to cases of endometritis, or 
metritis according to the more usual nomenclature) of 
ovarian ’’ bleeding occurring in the absence of pelvic inflam- 
mation during the period of sexual activity became cured 
with equal speediness and a similar lasting effect. In 
31 cases of ‘‘ovarian’’ bleeding associated with pelvic in- 
flammation the injections were followed by ‘a subjective 


‘ betterment and by temporary cessation of the haemor- 


rhage. Thirty-one cases of haemorrhage of the climacteric 
were brought to a temporary standstill after the injections, 


and injections given three or four days before the expected ~ 


onset of a haemorrhage appeared to modify its characters so as 
to make them resemble thoge of a normal menstruation. 
The author attaches much diagnostic significance to the 
mode in which haemorrhages of doubtful etiology respond to 
an injection of corpus luteum cyst fluid: in cases in which 
there is a suspicion of malignant disease the failure of such 
injections to control the haemorrhage is a sign that the 


bleeding is not of ovarian origin and confirms the necessity . 
for the removal of a specimen for microscopic examination. 


PATHOLOGY. 
as. Pathological Anatomy of Influenza. 
DURING the influenza epidemics of 1918-19 and 1921, 
LLAMBIAS and ELIZALDE (C. R. Soc. Biologie, November 
26th, 1921) conducted 91 post-mortem examinations on 


patients who had died with pulmonary lesions. Amongst - 


these were 45 with pneumonia, 52 with bronchopneumonia, 
19 with pleural effusions, 5 with acute endocarditis, and 
6 with pericarditis. After enumerating a series of lesions 


affecting certain organs, they draw attention to some of the . 
‘features which appeared to be peculiar tothe epidemic. Of 


such are the following: The abundant sero-sanguineous 
exudate in the lungs affected with pneumonia and broncho- 
pneumonia; the distinctly haemorrhagic tendency of the 
fluid exudates in the early stages; the frequent parenchy- 


_ matous degeneration and necrosis; the presence of infarcts 


of various sizes in the lungs due te-local thrombosis, the 
generalized subpleural capillary haemorrhages; and the 
large number of cases exhibiting parenchymatous degenera- 
tion of the liver, heart, kidneys, and suprarenals. 


a7. Vaccination against Bacillary Dysentery. 
VINCENT (C. R. Soc. Biologie, November 26th, 1921) gives the 
results of .a fairly extensive trial of vaccination against 
bacillary dysentery, conducted ona series of 2,175 individuals. 
During the progress of an epidemic due to the B. dysenteriae 


Shiga, prophylactic inoculation was commenced, the vaccine. 


used being a polyvalent one. As a result the number of cases 
fleveloping the disease was reduced to a proportion of 1.6 per 
rant inthe vaccinated as compared with one of 22.8 per cent. 


in the uninoculated controls. In a subsequent epidemic 

apparently due to a mixed infection with the Flexner and the - 
Shiga types of dysentery bacilli, a polyvalent vaccine gop. . 
taining 2,000 million organisms per cubic centimetre wag, ad- 
ministered to a part of the population, with the result that the 
morbidity in the vaccinated’ was only 0.8 per cent., as against 
one of 7.1 per cent. in the unvaccinated.. Further, while the . 
mortality in the latter was 0.16 per cent., amongst those who - 
had been inoculated there were no deaths at all. Unfor. | 
tunately the total number of patients involved in this out. . 
break is not recorded. 


, 48. Rheumatic Myocarditis. 
Hotst (Norsk Mag. for Laeqevidenskaben, December, 1921) hag 
examined clinically and after death the hearts of 66 patients 
7 of whom died during or shortly after an attack of acute 
rheumatic fever. The post-mortem examinations of thege ° 
hearts: were conducted on Krehl’s lines, and the systematic 
microscopic sections showed typical Aschoff-Tawara nodes ° 
in 4 of the 7 hearts. In the remaining 3 there were detinite 
signs of myocarditis with round-cel!l infiltration.’ In none of:: 
the other 59 hearts could Aschoff-Tawara nodes be found, and 
though the author admits that their relation to the virus of | 
acute rheumatism is not yet established, he is inclined to : 
regard them as the foci from which new attacks of acute | 
rheumatism start. They would thus be comparable with 
tubercles and latent foci of syphilis, and acute rheumatic 
fever might be regarded, not as an -acute ‘short-lived disease, ° 
but as a chronic disease with acute exacerbations. If thig 
view is correct, the disease would best be combated by ; 
systematic, intermittent, specific treatment with salicylates, : 
even in the intervals between acute exacerbations, just ag: 
syphilis is treated. The author considers rheumutic 
carditis to be a comparatively common condition, although : 
it is practically impossible to diagnose it’ with certainty » 
during life, and even after death the diagnosis cannot be | 
made without the microscope. His opinion of digiltaiis in» 
acute rheumatic myocarditis is not favourable. , 


- 


a9. Experimental Mumps Meningitis. 
MENINGO-ENCEPHALITIS is an occasional complication of | 
mumps in the human being. WOLLSTEIN (Journ. Exper. Med, ' 
December, 1921) has been successful in reprodiicing this con- ' 
dition in cats by the intrathecal! inoculation of the sterile . 
filtrate from the combined mouth washings of four children 
on the second and third days of a typical attack of parotitis, 
The day following the injection the cat developed strabismus ; - 
subarachnoid occipito-atlantoid puncture withdrew turbid 
fiuid under greatly increased pressure, Which on examination 
was found to contain a large amount of globulin, 22,000 cells | 
per cubic millimetre, of which 84 per cent. were polymorphs ' 
and 16 per cent. mononuclears. Bacteriologically the fluid - 
was sterile. After lasting for five days the condition cleared . 
up and the cat recovered. Another cat, similarly injected, 
was chloroformed on the third day. Fost mortem, the pia: 
was cloudy and oedematous and the vessels deeply congested. 
Noorganisms could be grown from the brain. It was further 
found possible to transfer this condition from one cat to: 
another. Three control animals remained unaffected. As to— 
the exact nature of the original substance in the salivary | 
filtrate which gave rise tc the aseptic meningitis—whether of . 
toxic nature or of the nature of a filter-passing virus—no 
experiments are recorded and no opinion expressed. 


~ 


50. Rickettsia in Lice Fed on Cases of Typhus Fever. 
RICKETTS and WILDER in 1910 noticed the presence of small : 
bipolar micro-organisms in the bodies of lice fed on cases of - 
typhus fever. Since that da.e similar bodies have been en- : 
countered in lice from cases of trench fever and of Rocky- 
Mountain fever. These have been given the general name of 
Rickettsia. SERGENT, FOLEY, and VIALATTE (Arch. des Insti- 
tuts Pasteur del’ Afrique du Nord, September, 1921) now recall | 
the feet that in 1914 they also were able to substantiate the : 
presence of similar organisms in lice taken from cases of 
typhus fever occurring in two epidemics situated at a distance | 
of 900 kilometres from one another. In size they vary from 
in diameter to 3. ‘They show bipolar staining and are 
arranged singly, in pairs, or in short chains. Lice taken: 
from patients in the incubation stage of the fever are free 
from these bodies; during the first few days of the illness 
only a small proportion are infected, while those examined 
between the twentieth and twenty-fifth days are found to be 
heavily infected. In this stage they are able to transmit the’ 
disease to healthy men and monkeys. Further, the infection 
appears to be capable of being ‘handed on. herditarily to the’ 
offspring of the lice. Amongst the several thousand lice’ 
coming from healthy persons which they have dissected! 
during the past ten years no such bodies have ever been: 
found. The exact part that these micro-organisms play im 


' the etiology of typhus fever is as yet unknown. 
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51. The Bismuth Treatment of Syphilis. 


seems possible that the treatment of syphilis by salts of 
ner fe prove effective. In 1916 SANTON and ROBERT 
(Annales de VInstitut Pasteur, 1916, xxx, 261) showed that 
pismuth had a preventive, and up to acertain point a cura- 
tive action on the spirillosis of poultry and also on trypano- 
somiasis. In May, 1921, SAZERAC and LEVADITI (C. R. 
de UAcad. des Sciences, 1921, clxxii, 1391) reported the results 
of their treatment by the tartro-bismuthate of potassium and 
sodium of experimentally produced syphilis in rabbits, the 
spirochaetes being supplied by a dermotropic virus from a 
case of primary syphilis in man, passed several times through 
rabbits, and also by a virus from a general paralysis; they 
also used a virus of the spontaneous spirillosis of the rabbit. 
When the lesions of the experimenta!ly induced syphilis were 
fully developed and contained numerous spirochaetes they 
were treated by hypodermic or intramuscular injections of 
the bismuth salt. An undoubtedly curative therapeutic action 
was manifested, they state, not only ou the experimental 
syphilis of the rabbiv (the dermotropic and the neurotropic 
virus), but also on the spontaneous spirillosis (Spirochaeta 
cuniculi). The curative effects on the trypanosomiasis of 
nagana were less powerful. In syphilis the spirochaetes 
disappeared in two to four days, and in one case there 
was no relapse after four months. In August, 1921, 
Sazcrac and Levaditi reported (C. R. de UdAcad. des 
Sciences, 1921, clxxiii, 338) further studies on the treat- 
ment of five human cases of p:imary, secondary, and 
tertiary syphilis by bismuth salts. There was rapid disappeavr- 
ance of the treponemata of open lesions and cicatrization 
of the latter within a few days; the treatment was successful 
on primary and secondary syphilitic adenopathies and also 
in tertiary syphilis. In one case, treated from the onset, the 
Vassermann reaction, which was positive, became negative 
ind remained so for the two months of the treatment. In 
the other cases it remained positive. In one there was 
stomatitis, readily cured by methylene blue, and in another 
the gums were affected. The writers used intramuscular 
injections of the bismuth salt suspended in oil, and they 
advise avoidance of hypodermic and intravenous injections 
in the treatment of human syphilis. The number of injec- 
tions varied from six to ten; the total dose during the treat- 
ment varied from 1 to 1$ grams. . Four other physicians 
reported to Sazerac and Levaditi their favourable results 
by this treatment in man. In October, 1921, A. MARIE and 
FOURCADE (Soc. de Méd. de Paris, October 22nd, 1921) ob- 
tained gcod results by the tartro-bismuthate of potassium 
in ten cases of neurotropic syphilis; cases of diffuse syphilitic 
lesions were more rebellious. In October, 1921, FOURNIER 
and GUENOT (C. R. de UdAcad. des Sciences, 192i, clxxiii, 
674) reported their experience of the treatment cf 110 
cases of human syphilis at various stages by the tartro- 
bismuthate of potassium and sodium in oily suspension. 
They confirm the findings of Saz>rac and Levaditi. The 
action on the chancre is that the treponemata disappear 
sometimes after the first injection, generally after the second. 
Small chancres cicatrize in six or seven days, large ones in 
twenty. ‘The adenopathy was lessened, the treponemata 
disappeared from those syphilitic lymph-nodes which were 
examined, and clinically the course of the disease seemed to 
be checked; no cases showed any secondary signs. Action 
on secondary syphilis, they state, is that the treponemata 
flisappear on the surface and in the depth of the lesions; 
croding lesions dry up and cicatrize extraordinarily quickly, 
but papular and hypertrophic lesions rather more slowly. 
A case of palmar syphilis recovered: in fifteen days. 
General symptoms, such as headache, lassitude, and bone 
pains, disappeared after the first injection.- In five 
patients who had resisted all treatment (even aS many as 
700 arsenical or mercurial injections in four years), all the 
syphilitic lesions vanished after three or four injections of 
the tartro-bismuthate ; but after three months the syphilitic 
manifestations recurred to some extent. In a case of acute 
syphilitic meningitis all the symptoms, including the lympho- 
cytosis of the cerebro-spinal fluid, disappeared after three or 
four injections. In this case bismuth was recovered from the 
spinal fluid. The action on tertiary syphilis is that bismuth 
is very efficacious in all sorts of lesions—gummata, osteo- 
periostitis, and large scabby ulcers of abdomen and thorax. 
In one case of lingual leucoplasia the lesion diminished con- 


siderably without entirely disappearing. The effect on the 
Wassermann reaction was that in 6 out of 20 cases treated 
for more than three months the reaction became completely 
negative. Further study, however, is needed on this head to 
judge of the depth of the action of bismuth in syphilis. ‘The 
first results, however, have been very satisfactory. The 
intramuscular injections of the tartro-bismuthate are given 
every other day, at the beginning of the treatment, in a cose 
of 0.20 gram, or every three days in a dose of 0.30 gram. 
Later the interval is slightly lengthened, especially if 
stomatitis appears. The total dose given during the first 
series of injections should reach 2 to 2} grams in the three or 
four weeks. ‘The injections are well borne; the only trouble 
(rather frequent) is a stomatitis, but it is much milder than 
mercurial stomatitis. It can be prevented by care of the 
gums and teeth, and by local application of the bismuth salt, 
methylene blue, or arsenical compounds. The wiiters re- 
covered bismuth from the blood, urine, saliva, bile, and 
faeces; sometimes there was slight polyuria and albuminuria. 
Their general conclusion is that bismuth must be regarded 
as an energetic antisyphilitic agent. Prolonged and numerous 
observations are, however, needed to show whether it can 
definitely cure syphilis. Not only hasit a rapid and a lasting 
effect on all sorts of syphilitic lesions, but it has great value 
from a social point of view, for it acts on the contagiousness 
of syphilitic lesions. The researches of Sazerac and 
Levaditi may possibly thus prove to have found a new 
therapeutic weapon against syphilis; certain bismuth 
derivatives tried by these writers were found to be much 
more toxic than the tartro-bismuthate salts. 


52. Mercury and Bismuth. 

MILIAN (Bull. et Mém. Soe. Méd. des Hop. de Paris, November 
17th, 1921) remarks that though absolute intolerance for 
mercury is rare, all gradations may be found between perfect 
tolerance and absolute intolerance, and that many persons 
suffer in some degree from mercurial medication. Some 
patients are unable to take mercury pills for more than a 
fortnight at a time, and others bave more or less acute 
attacks of cnteritis with or without haemorrhage after 
injections of cyanide of mercury. During the last ten months 
Milian has been using subnitrate of bismuth in cachets com- 
bined with calomel when mercury is given by mouth. In the 
case of intravenous or intramuscular injections he orders 
a cachet of 1 gram of subnitrite of bismuth daily. In this 
way stomatitis and gastric and intestinal disturbances are 
prevented. 


53. A Mixed Diet in the First Year of Life. 
JUNDELL (deta Paediatrica, vol. i, fase. 2, 1921) challenges 
the orthodox view that infants under 12 months should not 
be given a mixed diet. Since 1914 he has given a mixed dict 
in the second half of the first year to infants in an orphan 
asylum in Stockholm, and of the 2,186 children under one 
year, 382 were given a mixed diet including porridge, gruel, 
tea with milk, beef-tea, fruit-juice, soups, cocoa, scramb!cd 
eggs, minced meat and fish, rusks, mashed potatoes and vege- 
tables, and stewed fruit. Between 300 and 550 c.em. of milk 
were given daily, and the infants were allowed to eat as 
much as they liked of the above dishes. The author pub- 
lishes numerous tables showing the effects of this dietary, 


and he claims that, on the whole, the results were satis-_ 


factory, and in a certain number of cases this mixed feeding 
proved of the greatest value. He concludes that there is no 
risk in giving a mixed diet to an infant after the age of 


nine months, aud that such feeding may, in certain cases, 


have a very favourable effect on the infant’s health and 
development, 


64. Treatment of Anaphylactic Symptoms of Alimentary 
Origin. 

CLARET (Bull. Soc. de Thér., October 12th, 1921) states that 

after unsuccessful treatment of this condition by various 


drugs 22 has given hexamethylene tetramine by mouth with. 


success, being guided by the following considerations: (1) The 
drug raises the blood pressure and increases its viscosity ; 


these conditions, as Lumiére has shown, tending to inhibit- 


the development of anaphylaxis. (2) Insufficiency of the 
liver and kidneys, on which this drug has a selective ac‘ion, 
creates a condition favourable for the development of 
anaphylaxis. Rapid recovery followed administration of 
uroformine in doses of 1 to 14 grams daily. 
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55. Erythema Nodosum. 

GUEISSAZ (Rev. méd. Suisse rom., October and November, 
1921) discusses the following theories as tothe etiology of 
erythema nodosum, which was first described by Willan. 
(1) The oldest view, that it is a rheumatic manifestation, was 
maintained by Barthez (1802), Schénlein (1829), and Bouillaud 
free this theory being founded on the presence of pains in 
he joints which are almost constant. (2) Writers such as 
Cruveilhier, Chomel, Tardieu, Grisclle, Trousseau and 
Germain Sée contest its rheumatic origin, and maintain that 
it is an independent infectious disease. (3) During the last 
fifteen years almost all writers have been inclined to regard 
erythema nodosum as closely connected with tuberculosis. 
Thus Voyer in 1920, out of 47 cases of erythema nodosum, 
found in 46 either a tuberculous heredity or stigmata of tuber- 
culosis in the patient. According to Gueissaz erythema 
nodosum is not a frequent disease. At the Lausanne Poli- 
clinic only one case was found among 1,000 cases of all 
kinds. The diseasc is most frequent in the north, especially 
in Scandinavia. At Hamburg the average number of cases 
is alsol in 1,000 (Hegler). According to Schulthess at the 
Zurich Policlinic, out of 80,000 patients, there were 113 of 
erythema nodosum, or 1.4 per 1,000. Gueissaz found that 
country foik were almost as frequently attacked as towns- 
people. Three times as many girls as boys were attacked in 
his statistics, as in Syme’s (vide BRITISH MEDICAL JOURNAL, 
April 25th, 1914). In six of Gueissaz’s cases several members 
of the family were attacked. Usually the weaker children 
were affected, but after the age of 15 the disease was equally 
frequent among those with a good constitution. Gucissaz’s 
conclusions are as follows: (1) There is a primary specific 
erythema nodosum which possesses -all the characteristic 
features of an acute exanthem. The proofs of its autonomy 
are as follows: (a) The disease attacks females more fre- 
quently than males ; it occurs at every age, bul is commonest 
between 5 and 20; it is a definitely geasonal disorder, being 
most frequent in spring; it attacks all classes of society 
both in the country and in the town. (+) Erythema nodosum 
is an undoubtedly contagious disease, the pathogenic agent 
ef which is still unknown, but has sometimes. its portal of 
entry in the tonsils. It may occur in epidemic form. (c) Ery- 
thema nodosum conveys immunity, instances of a second 
attack being extremely rare; it may develop in persons free 
from any other infection, but it attacks quite as frequently 
the tuberculous or rheumatic. (2) Under certain conditions 
tuberculosis, syphilis, malaria or leprosy may give rise to an 
eruption resembling erythema nodosum. In tuberculosis in 
particular a relapsiug erythema may occur which at its onset 
presents the features of erythema nodosum, and in its 
repeated attacks resembles the erythema induratum of 
Bazin. 


53. Quinidine in Auricular Fibrillation. 

WOLFERTH (Amer. Journ. Med, Sciences, December, 1921), 
from an experience of twelve cases of auricular fibrillation 
treated with quinidine snlphate, considers the most favourable 
cases to be those with relatively good heart: muscle and fair 
compensation, and those in whom the condition has existed 
for only a short time. Normal rhythm was restored in seven, 
fibrillation was converted to flutter in onc, and in four the 
treatment failed. Of other reported cases quinidine restored 
normal rhythm in slightly over one-half. On account of the 
possibility of hypersusceptibility to the drug one or two 
small doses (0.2 gram) should be given as a preliminary, 
increasing from 0.4 gram to 1 gram three times a day if 
no such hypersusceptibility is present. As soon as normal 
rhythm is obtained the large doses should be reduced to such 
smaller dose—for example, 0.2 gram twice a day—as is found 
best to maintain the improvement, and after a period of ten 
‘days the drug should be discontinued for a few days, and a 
second course instituted if the condition returns. ‘The co- 
existence of valvular disease does not contraindicate treatment 
and in no case were serious effects noted, though in four of 
-the cases iucreasing weakness, dyspnoea, dizziness and 
precordial distress, and symptoms of cinchonism, necessitated 
withdrawal of the drug. In three cases a sudden increase in 
the ventricular rate occurred, and in such cases it was found 
to be desirable to continue the drug when it was already 
exerting a beneficial effect upon the fibrillation, only with- 
drawing it in the presence of cardiac embarrassment, or 
when the tachycardia developed before the fibrillation had 
been altered. 


57. Bromide Delirium. 
KARPMAN (State Hosp. Quarterly, November, 1921) suggests 
that the continued use of bromide, by lowering resistance, 
produces a definite intoxication manifested by physical and 
mental disturbances. Emaciation and weakness; acneform 
eruptions, ulcerations and gangrene ; constipation, anorexia, 
foul breath and furred tongue; ataxia, exaggerated knee- 


128 B 


jerks, tremors and dilated pupil i. 
rks, r ilated pupils are among the 
disturbances ;. while on the mental side now are nhc! 
tions and alternations of excitement and stupefaction, 
Depression is the chief effect of bromides upon the brain, 
aud, through the primary alteration in metabolism ang pro. 
gressive intoxication, a toxaemia is produced, which is 
essentially the same whether it is produced by infectj 
drugs, or exhaustion. tae 


SURGERY. 


Es. Vaccines in Osteomyelitis. 

HALLOPEAU (Bull. et Mém. Soc. de Chir. de Paris, December 
13th, 1921) discusses the value of vaccine treatment in cageg 
of acute osteoriyelitis. He advises that injections shoulg 
be given at intervals of eight days, and not every two days 
as has been suggested. In those cases where the vaccine 
treatment has been carried on over several months their 
value is doubtful. Asa result of his experience in a number 
of cases, he considers that in only a few patients did the 
vaccine have any effect on the resolution of the condition, 
The relief of pain and symptoms has been such as could be 
brought about with routine treatment. In a few cases sup- 
puration was arrested by the vaccine, but he considers thig 
to be an exceptional occurrence. It is not justifiable to delay 
operative treatment, but vaccines should be .combined with — 
this, as they are free from danger. Furthet, by delay in 
operating there is a risk that the necrosis of bone may be 
more extensive when there is a collection of pus surround- 
ing the bone. Though vaccine treatment cannot prevent 
the necrosis of bone, it does in some cases bring about the 
reabsorption of pus in a localized abscess and hasten the 
recovery. Vaccines are of little use in treating old sinuses, 


59. Osteomyelitis of the Patella. 
ACCORDING to A. MOUCHET (Bull. et Mém. Soc. de Chir. de 
Paris, November 29th, 1921), who communicates a case 
reported by Duguet in a soldier following typical influenzal 
bronchopneumonia, in which recovery followed removal of 
the patella, osteomyelitis of the patella is a rare condition, 
only 18 cases, including the present one, being on record, 
Sometimes it develops spontaneously, either in a chronic 
form from the first (Berger) or in an acute form (Walther), 
either without apparent cause (Ropke, D’Ollier) or fcllowing 
a previous infection, such as small-pox (Poncet), septic pune: 
ture of the finger (Wood), bronchopneumonia (Duguet), or 
anthrax (Partsch). As regards the functional result after 
removal of the patella, flexion is limited to 45 degrees, but 
extension is complete. 


60. Haemorrhagic Osteomyelitis. 
ARNOLD (Boslon Med. and Surg. Journ., December 15th, 1921) 
calls attention to a rather infrequent bone lesicn which is apt 
to be mistaken for tuberculosis or new growth. The con- 
dition—one of haemorrhagic osteomyelitis—-occurs almost 
exclusively in childhood, and appears to be of the nature of 
reaction to trauma. Macroscopically, a unilocular cavity is 
found in the spongy bone, filled with a dark brownish mass 
of jelly-iike consistence from which uncoagulated blood oozes. 
A brownish-red membrane, about an eighth of an inch in 
thickness and very friable, lines the wall. The whole bone 
shows a uniform expansion. Microscopically, the mass is 
seen to be a haemorrhagic extravasation containing young 
fibroblastic tissue and numerous multinucleated giant cells. 
The symptoms are purely local, so that the disease may only 
be revealed by the # rays, which show a regular, sharply 
outlined cavity with absence of bone proliferation. Treat- 
ment consists in evacuation of the contents of the cavity, 
complete curettage of the haemorrhagic membrane, and suture 
of the periosteum and skin without drainage. 


61. Tendon Transplantation. 
POATE (Med. Journ. Australia, October 1st, 1921) discusses 
tendon transplantation in old nerve injuries where nerve 
suture is either impossible or has failed, the sole object 
being to restore function by reconstructing or improving the 
muscular balance of the region affected. Each case must: 
be considered on its merits as to which tendons require 
assistance, and whence that assistance will be best obtained.- 
It is an essential preliminary that all deformities and con-- 
tractures should be corrected, and that all joints involved 
are freely mobile. The direction of the transferred or active 
tendon should be as near as possible to that of the receiving 
or paralysed one, and in order to avoid loss of power tendons. 
should not be carried round in a sharp bend. Substitution of 
small muscles for large ones is undesirable, and, in selecting 
muscles for transplantation, an amount of muscle substance 
in the transferred muscle equal to that of the paralysed one 
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imed at. It is preferable, in bringing a tendon 
that it should pass through the sub- 
cutancous and fatty tissue rather than through the deeper 
tissues, as better nutrition and less liability to adhesions are 
likely to result. One tendon can only be made. to subserve 
one function, and it is useless endeavouring, by _ splitting 
tendons, to expect the various parts to take on independent 
function. Tendon to tendon implantation is usual, though in 
some situations periosteal insertion is possible. Incisions 
should be planned to allow free manipulation, but so that the 
resulting scar is not directly over the transplanted tendon. 
By maintaining the limb fixed in the corrected position for 
six to eight weeks, with gentle passive movements after a 
few days, the patient usually obtains full cortrol in from eight 
to ten weeks, requiring no further treatment after three 


months. 


62. Cutaneous Leishmaniasis. 

RDING to CALICETI (L’Oto-Rhino-Laryngologie Inter- 
pase December, 1920), excellent results may be obtained 
in leishmaniasis of the nose and ear by local injections of 
emetine hydrochloride, which are superior to intravenous 
injections. He records two cases in which the nostril and 
the auricular pinna respectively had been affected for about 
six months. Three weeks after two successive injections of 
8 to 10 cg. of emetine hydrochloride into the base and 
periphery of the swelling cure was attained. Diagnosis was 
established eventually by the finding of the Leishman bodies 
in the serum from the sores} in one case the first examina- 
tions were nogative, but the blood serum was found to contain 
the antibodies described by Pavoni. The deviation of the 
complement due to these bodies was shown with antigen 
extracted from the spleen of patients dead of internal 
leishmaniasis, but was absent when the antigens used in the 
Wassermann test were employed. Caliceti attributes great 
importance to this complement deviation test in early dia- 
gnosis of leishmaniasis. These two cases of oriental sore 
occurred in Sicily, where leishmaniasis, both internal and 
external, is endemic. 


63. Methyl Violet in Suppurating Wounds. 

For some years AASER (Tidsskrift for Den Norske Lacge- 
jorening, October Ist, 1921) has been experimenting with 
methyl! violet (pyoctanninum coeruleum medicinale) in sup- 
purating wounds and such skin conditions as impetigo con- 
tagiosa. His verdict is favourable. His success with several 
cases of impetigo contagiosa was all the more striking as the 
disease had proved refractory to other antiseptics. The 
remedy did not fail in a single case, and it was common to 
find the lesions healing in a couple of days. One of the 
author’s patients was a man on whom an operation had been 
performed for hypertrophy of the prostate. The abdominal 
wound failed to close and there was profuse discharge of pus 
from the fistula. The tissues about the fistula were brawny, 
and the pus showed signs of burrowing under the skin. 
Various ointments and compresses had been tried and 
dilatation of the fistula had been performed, but no improve- 
ment occurred till the wound was carefully painted with a 
0.1 per cent. aqueous solution of methyl violet and then 
covered by a pad of cotton-wool soaked in the same solution. 
This treatment was repeated twice a day, and aiter a week 
marked improvement was observed. A fortnight after the 
institution of this treatment the discharge had ceased and 
the wound closed. The author has found methyl violet 
remarkably effective in the treatment of gonorrhoea in the 
male, and he considers that when as weak a solution as 0.1 
per cent. is used, the drug is neither painiul nor dangerous. 


64. The Development of Tumours in Children. 
DE BRUIN (Nederl. Tijdschr. v. Geneesk., November 12th, 1921) 
states that out of 4,758 children treated in the surgical depart- 
ment of Professor Rotgans at Amsterdam from 1901 to 1920, 
62, or 1.3 per cent., presented tumours of some kind, as com- 
pared with 24, or 0.54 per cent., of the 4,447 children treated 
by himself in the medical department of the same hospital, 
and 1,591, or 7.32 per cent., out of 20,356 adults treated by 
Professor Rotgans during the same period. In other words, 
tumours were five times more frequent in the children’s 
surgical department and fourteen times more frequent in the 
adult surgical patients than in the children’s medical depart- 
ment. As regards the character of the tumours, growths 
consisting of connective tissue clements, such as fibromata, 
lipomata, chondromata, osteomata, and angiomata, were more 
frequent in children than epithelial tumours. The benign 
epithelial tumours which occurred with relative frequency 
in children were papillomata of the skin and Jarynx and 
polypi of the rectum, no less than 9 of the 24 cases in 
the medical department showing rectal polypi. Sarcomata 
were much more frequent in children than carcinomata, 
as is shown by the fact that during the period 1901 to 


1920 no case of carcinoma was seen in either the medical 
or the surgical department of the hospital, as compared 
with 14 cases of sarcoma in the surgical department 
and 10 in the medical department during the same period. 
On the other hand, certain tumours were more frequent in 
children than in adults. Thus during the period mentioned, 
in Professor Rotgans’s clinic 19 cases of rectal polypi occurred 
in children and only 11 among five times as large a number 
of adult patients. Similarly, only 3 cases of renal sarcoma 
occurred during the same period among adults and 4 in 
children. As regards the difference in the effects of the 
tumour on the organism of adults and children, the disease 
runs a much quicker course in the latter, so that death from 
exhaustion or intercurrent pneumonia occurs before cachexia 
has had time to develop. 


65. Powdered Yeast in the Prophylaxis of Sore 
Throat. 
FERIZ (Deut. med. Woch., October 20th, 1921) started his 
investigations with the familiar knowledge that the intro- 
duction of yeast into septic cavities in the body may, by its 
growth, inhibit the activities of bacteria. This principle has 
been applied to the treatment of diphtheria by Gallion, but 
not with very good results. The author is much impressed 
by the practical value of this idea in other forms of sore 
throat, and he has succeeded both on himself and other 
persons in aborting attacks of acute pharyngitis by blowing 
powdered yeast into the throat. In his own case he had 
been subject since childhood to attacks of acute sore throat, 
which recurred at some seasons as often as every four to six 
weeks and rendered him unfit for work for a day or two each 
time. Local applications and incisions of the small but 
much crypted tonsils had proved futile, and gargling with 
astringents and disinfectants had only occasionally aborted 
the disease in an early stage. He was greatly surprised 


- when he found the insufflation of yeast invariably aborted 


the disease, the first manifestation of which was slight 
dysphagia. The same success was achieved in every adult 
and most of the children on whom he tried this remedy, 
which is, in the author’s opinion, perfectly harmless. The 
best time for the insufflation is in the evening, just before 
the patient goes to sleep. With the help of a mirror the 
patient can apply the treatment himself. 


OBSTETRICS AND GYNAECOLOGY. 
€6. The Frequency of Malignant Metastasis in Myoma. 
ACCORDING to BERREITTER (Zentralbl. f. Gynak., November 
5th, 1921), in view of the now frequent treatment of myoma 
by radiation or radium in preference to operation, it has 


‘become of importance to assess the frequency with which 


myomata undergo malignant metastasis. The figures given 
in the literature vary widely : Bovée found 1.7 per cent. of 
cases in a series of 1,400, and Noble and also Levis give 
similar findings. Schottlinder found 5.9 per cent. of cases 
of malignancy ina scries of 3,160, and Mackenrodt pronounced 
a percentage of 6 or 7 per cent. to be toosmall. Berreitter 
believes, on the other hand, that the last-named percentages 
are much too large; the high degree of frequency of sarcoma 
reported by many authors is due to the difficulties which 
beset the histological examination of the tumours, to muny 
cases having been regarded as malignant from clinical find- 
ings not tested microscopically, and, lastly, to the tendency 
which has been shown to base a diagnosis of malignancy upon 
the reaction to radiotherapy. ‘The author calculates that not 
more than 0.5 per cent. of myomata are malignant. He 
ascribes great importance in microscopic diagnosis to the 
occurrence of numerous irregular giant cells ; these were 
present in each of the six cases of malignant metastasis 
which he was able to dctect among a series of 716 myomata 
which were subjected to systematic histological observation. 


67. Interposition Combined with Supravaginal 
Hysterectomy for Procidentia. 
VINEBERG (dimer. Journ. of Obstet. and Gynec., October, 1921) 
remarks that in operating for procidentia and cystocele it. is 
often impossible to interpose between the bladder and the 
vaginal walla uterus which, on account of the presence of 
single or multiple fibroids, is enlarged beyond the size of the 
gravid organ at the eighth week. In certain cases also of 
so-called idiopathic metrorrhagia it may be inadvisable to 
retain the uterus. For the first-named cases the surgical 
procedure usually adopted has been (1) preliminary excision 
of a wedge-shaped area from the fundus or anterior uterine 
wall, but subsequent primary union of the thickened uterine 
wall is rarely obtained ; (2) total hysterectomy, with suturing 
of the round ligaments (Goffe’s operation), or of the broad 


ligaments (Mayo’s operation); or (3) as a measure preceding 
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the plastic operation, amputation of the corpus uteri at or 
above the level of the internal os; subsequently the cervical 
stump is utilized as a pelotte to hold up. the bladder. The 
third procedure is due to Léwit. Vineberg modifies it by 
suturing the cervical stump to the subpubic ligament and 
by adding to the operation an amputation of the vaginal 
porticn of the cervix when it -is markedly elongated or 
diseased. After separation of the bladder and delivery of 
the corpus uteri through the vaginal incision (the vesico- 
uterine fold having been incised) the broad ligaments are 
sutured and divided, the uterine arteries are ligatured, and 
the corpus uteri is amputated. The cervical stump is now 
fixed to the subpubic ligament by meansof a catgut suture, 
which passes through the subpubic fascia underneath the 
vaginal mucosa, transfixes the cervical stump from behind 
forwards, and is then carried through the subpubic fascia in 
the opposite direction ; firm union is secured of the stump 
with the raw tissues beneath the pubic arch and thus firm 
support is given to’ the bladder. “In a Series of 30 cases 
treated by this method there has been one failure and one 
recurrence. 


68. Abdominal Hysterectomy before Removal of the 
: Cancerous Rectum. 

RICHARD (Thése de Lyon, 1921, and La Gynéc., July, 1921) 
records the late results obtained in thirteen cases treated by 
Tixier by total abdominal hystcrectomy as a preliminary to 
the operation on the rectum. Six patients have survived 
more than three years, of whom two have lived for six years 
and one for more than fifteen years after the operation. The 
advantages claimed for the preliminary hysterectomy, fol- 
jowed in many cases by removal of the recto-vaginal septum, 
are the clear view of intrapelvic conditions which is obtained, 
the possibility in cases permitting conservation of the 
sphincter of securing sufficient room for conveniently making 
an end-to-end anastomosis after enterectomy, and finally the 
possibility at the end of the operation of covering the whole 
of the field of operation by means of a peritoneal flap brought 
from before backwards. 


69. Diphtheritic Gangrene of the Vagina. 

KUHN (Zentralbl. f. Gynak., October 29th, 1921) records the 
case of a patient admitted to hospital for double adnexal 
inflammation, who. underwent an attack of pharyngeal 
diphtheria, the diagnosis being confirmed microscopically. 
A few days later acute gangrenous vaginitis occurred, and 
death followed on the tenth day, a slough comprising the 
whole of the vagina and the adjacent portions of the rectum 
and bladder having been completely separated and discharged. 
Microscopical examination of the slough showed the presence 
of numerous staphylococci and streptococci towards the 
mucous aspect, and of bacilli resembling the Klebs-Loeffler 
organism in the deeper layers. According to the author no 
case has hitherto been recorded of vaginal gangrene associated 
with the presence of diphtheria bacilli, or of bacteriologically 
proved diphtheria associated with vaginal gangrene. 


PATHOLOGY. 


70. Glomerular Haemangiectases in the Nephritis of 
Typhoid Fever. 
DURING the war SABRAZES, BONNIN, and CHANDRON (C. R. 
Soc. Biologie, December 10th, 1921) had occasion to observe 
an epidemic of malignant typhoid fever in a collection of 
labourers from Annam. In the numcrous cases which came 
to autopsy they were able to satisfy themselves of the 
frequency of renal complications. Microscopic examination 
of the kidneys removed showed ihe usual features of an 
acute typhoid nephritis, such as the presence of albuminous 
exudates in Bowman’s capsule, desquamation of the cellular 
lining of the capsule, cytolysis of the epithelium of the 
convoluted tubules, relative integrity of the cellular elements 
of the straight tubules, various types of cylindrical casts, 
collections of small lymphocytes in the interstitial tissue, and 
small interstitial haemorrhages. In one case, however, which 
showed during life the extraordinarily high figure for blood 
urea of 1,000 mg. per 100 c.cm., a curious affection of the 
glomeruli was found in the shape of large haemangiectases 
which either occupied the glomerulus itself or projected in a 
polypoid manner from one of the capillaries into the intra- 
capsular space. In size they measured from 40 to 60»; they 
contained red corpuscles, and were lined by a more or less 
desquamated endothelium situated on a thin border of 
collagen. From miliary aneurysms they differed in their 
failure to show any trace of fibrinous stratification, any 
thickening of the wall, or anything but a suspicion of 
endarteritis. Moreover, the absence of altered blood cells 
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and clot served to distingu’sh them from the haemorrhagig 
cysts met with in experimental diphtheritic nephritis. The 
conclude by asking whether this lesion is one peculiar tg 
typhoid or whether it may be encountered in other types 
of nephritis. 


“7A. Composition of the Urine. 
AN elaborate investigation into the composition of the urine 
passed by a heathy individual under various conditions of 
rest and activity has been made by CAMPBELL and WEBSTER 
(Biochem. Journ., vol. xv, No. 5, 1921). Investigations were 
carried on over a period of six months, during which the sub. 
ject continued on a normal diet. Under all conditions it was 
found that the total nitrogen of the urine was decreased at 
night, whereas ammonia excretion was increased at night, 
Urea, uric acid, creatinine, and amino-acids were excreted iy 
greater quantities during the day. These observers sub- 
stantiated the fact that the acidity of the urine is distinctly 
higher during the night and attribute the increased nocturnal 
excretion of phosphates to the same cause. This has an 
interesting bearing on one of the well-known theories of sleep, 
which postulates that sleep is due to an accumulation of acid 
products in cells, these acids being excreted more slowly than 
they are formed during the day and thus collecting in the 
cells, with a resulting diminution of the activity of the cells, 
particularly of the brain cortex. The authors suggest that 
the cells, of the body may not excrete certain fixed acids into 
the blood until certain amounts*afe formed ‘im each cell. , 
When this is the case these acids are excreted into the blood 
and fatigue or sleep is produced. With reference to the 
effect of food it was fcund that the urine was more acid just’ 
after a meal, possibly duc to removal of alkaline phosphates 
in saliva, and less acid about two or three hours after a meal, 
probably due to removal of HCl in gastric secretion. ‘The 
so-called alkaline tide is thus dependent on digestion, 


72. Pathogenicity of Choiera. 

SANARELLI (dnn. de UInstitut Pasteur, November, 1921) dis- 
cusses the subject of intestinal cholera in young animals. 
Although it las been shown that newly-born rabbits can be 
infected with cholera when administered by the mouth, yet 
the disease from which they suffer is not a true cholera but 
an ordinary bacterial colitis. The organisms are absorbed by 
the mouth and reach the circulation, and are excreted by the 
intestines. The high acidity of the stomach destroys any 
vibrios which might be swallowed; the stomach and duodenum 
are always sterile. Exactly the same picture may be repro- 
duced by injecting the organisms under the skin or into the 
peritoneum. In the same way cholera vibrios administered 
by the mouth to rabbits more than ten days old are absorbed: 
by way of the lymphatics into the general circulation. “ They 
can be tound about twelve hours later in the intestinal canal. 
at the level of the ileum and in the caecum and appendix. 
Later they ascend a little in the small intestine, but never reach 
the duodenum. The reason of the resistance of older rabbits 
to the enterocolitis of cholera is due principally toa diminished 
permeability for the vibrios of the buccal mucous membrane. 
and to a less delicate sensibility of the intestinal mucous 
membrane by which they are excreted. The conclusion to 
which Sanarelli has been led by these and other researches 
is that the cholera vibrios can only develop their pathogenic. 
action on the intestines when they reach it by the ‘‘ reverse‘ 
direction ’’—that is, by the excretion from the circulation. 


73. Adeno-fibroma of the Breast showing Malignant 
Evolution. 
DURANTE and BOULLAND (La Gynéc., June, 1921) give a full’ 
report of a case of adeno-fibroma of the breast with malignant 
changes. Dividing the epithelial lining of the acini into 
internal and external layers, they describe the case as one 
of typical adenoma of the former and atypical carcinoma 
of the latter. The tumour, which was removed from a woman 
aged 42, showed fibromatous and adenomatous areas contain- 
ing one very large and many very small cysts. The small 
cysts are described as (1) simple cysts regularly lined by cylin- 
drical epithelium showing intracanalicular papillae arising 
from proliferation of the internal epithelial layer; (2) cysts 
lined by wider, less elongated cells with more abundant, more 
feebly staining cytoplasm; these cells showed proliferation, 
which in many areas led to passage beyond the basement 
membrane and to formation of a syncytium ; (3) a few cysts 
lined by eosinophile epithelial cells; these cysts are 
regarded as derived from inclusions of sudoriferous glands. 
The whole of the tumour showed round-celled infiltrative 
changes, possibly attributable to luetic infection. In this 
tumour the authors see the simultaneous existence of (1) 
adenomatous modification of the cells forming the internal 
lining of the gland acini, and (2) carcinomatous alteration 
of the cells forming the external layer; both changes are 
prebably to be regarded as a response to irritative infiltration. ° 
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MEDICINE. 


74. Treatment of Pulmonary Tuberculosis. 

GH. Mantoux (Journ. de Méd. et de Chir., December 10th, 
1921) states that the treatment of pulmonary tuberculosis is 
of two kinds—systematic and symptomatic. Systematic :— 
The following are considered: Salts of lime, cod-liver oil, 
arsenic, tannin, iodine, and creosote. (1) Lime. A glass of 
Pougues or Saint-Galmier water to be taken an hour before 
meals, a glass and a half at meal times, and at the meals a 
cachet of carbonate of lime 0.30 gram, tricalcium phosphate 
0.50 gram, sodium chloride 0:15 gram, and calcined magnesia 
0.10 gram. Adrenaline (20 drops of a 1 In 1,000 solution per 
diem) is frequently added. The treatment leads sometimes 
to constipation. It ought to be used for a long period. 
(2) Cod-liver oil. This should only be given in winter; 
50 grams should be given at least every day. (3) Arsenic 
is indicated in weak, anaemic, and thin patients. It is not 
suited to plethoric people. It can be given by the mouth 
as sodium arsenate, Fowler’s solution, arrhenal, or as Bour- 
boule water. Arrhenal and Fowler’s solution can be given 
by the rectum, 2 to 15 drops in a little tepid water, and 
arrhenal or sodium cacodylate subcutaneously. (4) Tannin. 
This drug assists in decreasing congestion, but sometimes 
causes focal reactions and discharge of caseous matter. It is 
best given in solution at the end of meals, either in alcohol 
or extract of walnut leaves. (5) Iodine is especially indicated 
in scrofulous conditions; it produces liquefaction of the 
bronchial exudates, and is to be recommended in fibrous and 
in emphysematous tuberculosis. It should be proscribed at 
times of exacerbation owing to the congestive conditions it 
is apt to provoke. One of the best ways of giving it is as 
syrup of iodine and tannin. (6) Creosote is the drug of 
choice in the bronchitic forms. It is apt to produce ex- 
acerbaticns and must be given with care. It.is best given 
as pure beechwood creosote by the rectum 10 grams, de- 
coction of wood of Panama 90 grams, as an emulsion. It can 
be used subcutaneously as oil of creosote. Guaiacol and 
thiocol are inferior to creosote. Symptomatic :—Fever: 
This often yields to prolonged rest. ‘he question of anti- 
pyretics is not determined by the height of the fever, but by 
the amount of constitutional disturbance present, especially 
the presence of marked anorexia. Acid camphorate of 
pyramidon 0.25 gram in a cachet, two to three a day, or 
0.25 gram of cryogenine are the best drugs. Asthenia: 
Strychnine, or camphorated oil are excellent remedies, the 
latter in doses of 1 to 4 c.cm. a day (10 to 20 per cent. solu- 
tion). Cough: Codeine phosphate, dionin, heroin, are all 
valuable, but should not be given unless absolutely necessary. 
Abundant expectoration indicates the use of creosote and its 
derivatives, and inhalations of balsams. Night sweats 
generally yield to hygienic treatment, but if not, alcoholic 
tincture of sage, 30 to 50 drops, should be tried, or agavicin ; 
atropine should only be used as a last resort. Marked 
dyspnoea in the last stages may be alleviated by subcutaneous 
injections of oxygen and injections of oil of camphor, but the 
best remedy of all is morphine and its derivatives. 


73. MARAGLIANO (Rif. Med., November 5th, 1921), speak- 
ing at the recent Medical Congress in Naples, says that 
the tubercle bacillus injures the organism by reason of 
poisons secreted by it or contained in its protoplasm, and the 
defence put up by the body consists in the formation of anti- 
bodies and ferments. The tubercle bacillus alone is not 
sufficient—a suitable soil is necessary, so that the presence 
of the bacillus does not necessarily mean tuberculosis. Since 
we know more to-day about antibodies and immunity, it is 
possible to induce immunity to tubercle by means of suitable 
vaccines. The development of tubercle means that the 
defensive forces of the organisms have been overcome. 
Immunity may be acquired automatically with a spontaneous 
infection, but it is possible to confer it artificially. Specific 
therapy may be active or passive—if active, tuberculous 
antigens are given with a view to provoke in the body anti- 
bodies ; in the passive therapy defensive materials dissolved 
in the blood are used. The author claims many successes in 
his preventive vaccination treatment, and says it ought to be 
used in all tuberculous families, 


76. Tuberculous Myocarditis. 
MASSINI (Schweiz. med. Woch., December 15th, 1921) elaborates 
the argument that many diseases, such as granular kidney, 
may be tubercwlous—that is. be traceable to the direct 


action of the tubercle bacillus, even though the microscopic 
structure of the tissues involved does not tally with that 
commonly associated with tuberculosis. In support of this 
view he records the case of a woman of 68 who suffered from 
chronic myocarditis, the diagnosis of which was confirmed 
by necropsy. This revealed no specific tuberculous changes 
in any organ, but inoculation of guinea-pigs with the muscle 
of the heart resulted in typical tuberculosis, and the tubercle 
bacilli cultivated from these guinea-pigs conformed to the 
human type. The author suggests that such tuberculous 
disease of the myocardium may be comparatively common, 
and that the immunity to frank tuberculosis shown by some 
subjects of heart disease may simply be the immunity con- 
ferred by a mild or abortive and (in the present state of 
knowledge) apparently atypical form of tuberculosis. 


17. Intravenous Injection of Calcium Chloride 

in Pulmonary Tuberculosis. 
MAENDL (Zeit. f. Tuberk., November, 1921) has treated 250 
cases of pulmonary tuberculosis by intravenous injections of 
calcium chloride. In haemoptysis of a severe degree 5 c.cm. 
of a 10 per cent. solution were given at intervals of eight 
hours until the haemorrhage ceased. Maendl has also given 
the injections prophylactically at intervals in patients who 
have a tendency to haemoptysis. In such cases he recom- 
mends courses of twenty injections, which are given daily 
or every two days, with a fortnight’s interval between each 
course. Ina number of patients with obstinate pyrexia the 
temperature was reduced to normal by the injections. The 
treatment also had a remarkably favourable effect upon the 
general condition, and especially on the cough, expectoration, 
night sweats, and dyspnoea. 


78. Sodium C'nnamate in Tuberculosis. 

LAUTIER (Bull. Soc. de Thér., Octob:r 12th, 1921), as the 
result of his investigations, came to the following conclusions : 
(1) Sodium cinnamate definitely increases the output of urine, 
the increase amounting to one-third of the normal amount of 
urine passed in the twenty-four hours. (2) If before treat- 
ment the urine passed is deficient in urea and rich in uric 
acid, urates, and phosphates, after a few days’ treatment the 
urine shows the following changes: The urea is increased to 
the normal amount and the uric acid and urates are 
diminished in proportion to the increase in the urea; the 
phosphates are much diminished and their elimination tends 
to return to the normal level. (3) If before treatment the 
patient’s urine is normal, it undergoes no change in the 
course of treatment. (4) If before treatment one of the 
elements in the urine is excreted below the normal amount, 
the amount excreted tends to return to normal under treat- 
ment. Sodium cinnamate is thus a,mild diuretic and a 
regulator of the metabolism of nitrogenous substances and 
phosphates in the tuberculous organism. The gain in weight 
shown by the patient is mainly due to this action, 


79. Treatment of Pulmonary Gangrene. 

LEMIERRE, KINDBERG and PIEDELIEVRE (Bull. et Mém. Soc. 
Méd. -des Hop. de Paris, November 24th, 1921) remark that 
several new methods have been introduced into the thera- 
peutics of pulmonary gangrene during the last few years, 
such as artificial pneumothorax (P. E. Weil), an anti-gangrene 
serum (Dufour, Semelaigne and Ravina, Rathery and Bordet, 
Houzel and Sevestre, Netter), arsenobenzol (Perrin, Dumi- 
strescu, Mante, Pujol), and tincture of garlic (Loeper, Forestier 
and Hurrier). The present writers record a case of pulmonary 
gangrene in a man aged 43, which was successfully treated 
by subcutaneous injections of 40 c.cm. of an anti-gangrene 
serum (20 c.cm. of anti-perfringens serum, 10 c.cm. of anti- 
oedematiens serum, and 10 c.cm. of anti-vibrion septique 
serum), repeated daily for six days, followed by tincture of 
garlic in doses of 20 drops at first, later increased to 50 drops 
a day. 


80. Bronchotetany. 
ACCORDING to MOSCHINI (Il Policlinico, Sez, Prat., November 
28th, 1921), who reviews the literature and records three 
personal cases in children aged 6 months, 10 months, and 
i year, many respiratory afféctions occur in infancy pre- 
senting the symptoms of bronchopneumonia, capillary 
bronchitis or bronchial asthma, although the anatomical 
changes in the pulmonary tissue typical of these diseases 
are absent, the condition being due to spasmophilia, and the 
anatomical substratum being a spasm of the bronchial 
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muscles. These cases, to which Lederer in 1913 gave the | largely in use at the present time are the corrective operation 


@ame of ‘ bronchotetany,’’ should be regarded as examples 
of spasmophilia just as much. as cases of tetany, laryngo- 
spasm, and infantile eclampsia. The differential diagnosis of 
bronchotetany is based chiefly on the coexistence of obvious 
or latent spasmophilia. This diagnosis is of considerable 
practical importance, because the continuance or increase 
of a diet of cow’s milk aggravates the disease, whereas the 
symptoms are improved or completely cured by suppression 
of the milk. 


81. Relapses in Pneumonia. 

BACQUEPEE (Bull. et Mém. Soc. Méd. des Hop. de Paris, 
November 17th, 1921), who records an illustrative case, 
states that a study of the literature shows that successive 
attacks of pneumonia in the same patient are usually due to 
the same strain of pneumococcus, although this rule is liable 
to exception. In two cases reported by Henry Thomas, in 
which the second attack occurred three months and a year 
respectively after the first, Type I pneumococcus was present 
in both attacks. In another case reported by Thomas the 
first attaek was due to Type II and the second to Type I. 
A fourth case showed Type IV at the time of the first attack, 
and an atypical Type II in the second attack. The most 
curious case is that of R. Cole, wkose patient had sixteen 
attacks of pneumonia. A bacteriological examination was 
not made until the twelfth attack, in 1916, which was due to 
Type I. The same year he had a thirteenth attack due to 
Type III, a fourteenth due to Type IV, and a fifteenth 
due to Type III. In the sixteenth attack, which occurred in 
1917, Type III was again found. The patient was treated 
with a vaccine for Type III after the fifteenth and sixteenth 
attacks, and from February, 1917, to January, 1921, no further 
attacks occurred. Sacquépée’s patient in his first attack had 
pneumonia of both bases, which was treated with serum, and 
was followed by empyema. When the discharge had nearly 
dried up, pneumonia of the left apex developed, which was 
treated with serum, and cleared up in afew days. At the 
time of the first attack two different pneumococci were found, 
the first being Type I and the second atypical. Theempyema 
was due to the &typical pneumococcus, and the second attack 
to Type I. The action of the pneumococcus serum was mode- 
rate in the first attack, nil in the empyema, and vigorous in 
the second attack. 


SURGERY. 


82. Pneumoperitoneum. 
PrRousT (Bull. et Mém. de la Soc. de Chir. de Paris, December 
20th, 1921) describes the modifications that have been adopted 
in the technique of this valuable means of diagnosis. The 


patient must have his bowels cleared out the night before, - 


and have nothing to eat the day of the examination. An 
injection of morphine is usually given. The inflation should 
not be given directly from the gas cylinder, but through some 
form of apparatus sueh as that used to produce artificial 
pneumothorax. The peritoneum is punctured with a trocar 
and the inflation controlled by means of a manometer, which 
oscillates with the respiratory movements and shows the gas 
is entering the peritoneal cavity. The inflation is made 
slowly and under low pressure. ‘The amount of gas injected 
should be about two litres and should cause no pain. A 
mixture of oxygen and carbonic acid gas is found best, and 
is absorbed a few hours after the examination. Owing to its 
lightness the gas tends to rise, while the abdominal organs 
are affected .by gravity and the different positions of the 
patient. The kidney outline is well seen, and in a case of 
tumour of the left kidney, to differentiate it from the spleen, 
it is necessary to turn the patient under the screen into 
different positions. The outline of the liver is particularly 
well shown, and the gall bladder in perhaps half the cases 
examined, The shape of the spleen is clearly seen, and if it 
is difficult to separate from the kidney, the patient is turned 
as already stated. To examine the pelvic organs the patient 
must be placed in the Trendelenburg or genu-pectoral posi- 
tion, and the broad ligaments, tubes, and ovaries can be 
clearly demonstrated. After pneumoperitoneum the patient 
must remain in bed for forty-eight hours. It is contra- 
indicated in the cachectic, the anaemic, and in those with 
cardiac or respiratory disease, and also, of course, in acute 
abdominal conditions. 


83. The Treatment of Congenital Club-foot. 

FIsKE (Journ. Orthopaed. Surg., December, 1921) points out 

that the important factors in the treatment of congenital 

club-foot are the proper selection of treatment and the per- 

sistency with which ‘it is carried out. 
172 B 


The two methods 


and the essentially non-operative manipulative treatment 

Most orthopaedists agree that treatment should be begun in 
the first month of life, and this consists in manipulative 
treatment followed by fixation in plaster-of-Paris; up to the 
age of six months operation or anaesthesia is not advised, 
In a case of congenital equino-varus correction of the de. 
formity permits of no postponement. The soft elastic tissues 
of the foot are most favourable for correction, and early re. 
shapement can be readily effected. if the foot grows straight 
during the first year, it will stay straight. The treatment at 
this stage, therefore, consists of alternate manual correction 
and fixation in plaster, Cases seen at a later period, up to 
2 years, and when conservative treatment fails, may require 
tenotomy and forcible correction. But the slower manipula- 
tive method, without causing damage to the structures of the 
foot, favours ultimate restoration of normal function. Later, 
if conservative treatment has failed, more extensive opera- 
tions may be necessary, such as cuneiform tarsectomy. After 
full over-correction has been obtained the brace is almost 
universally used for the retention of the foot in this position. 
The aim of treatment must be to reactivate the overstretched 
muscles and ligaments until they outbalance their previously 
contracted opponents. By this means the active factors in 
relapse will be rendered permanently ineffective. This is the 

essence of the conservative, functional treatment. 


84. Massive Hypertrophy of the Breast. 

A CERTAIN degree of enlargement of the breast is within 
physiological limits; very rarely, however, the breasts attain 
such dimensions as to become a nuisance to their possessor 
because of their unsightly appearance or the mere burden of 
weight. KEYSER (Surg. Gynec., and Obstet., December, 1921) 
reviews the recorded cases on this subject and gives notes 
of 4 cases occurring in the Mayoclinic. The age of onset ig 
usually under eighteen years, and the patient may, after the 
first catamenia, notice an enlargement of the breasts so great 
as to be a source of embarrassment. The process is usually | 
bilateral, and the average duration of growth is ten months, 
The size of the breasts in the majority of cases is from 
7tol0lb. The largest breasts recorded are those of Durston’s 
patient, the left breast weighing 64 lb., the right 40 lb. The 
secretory activity is very variable. The normal develop. 
ment of the breast seems to depend on the ovary, and 
there is evidence which suggests that the massive hyper- 
trophy may be etiologically related to an ovarian malfunction, 
A distinction must be made between true mammary hyper- 
trophy and those excessive enlargements due to the presence 
of tumours. In this condition the normally differentiated 
tissue elements undergo hyperplasia which is diffuse through. 
out the organ. Pathologically they may be classified into’ 
two groups: fibro-epithelial hypertrophy, and adipose hyper- 
trophy in which fatty tissue composes the bulk of the breast, 
Diagnosis is easy from the diffuse nature of the process, the 
bilateral enormous enlargement, rapid growth and absence 
ofpain. The frequent association with puberty and pregnancy 
makes the diagnosis clear. Spontaneous regression occurs in 
some cases, and the best plan is to wait for a time in the 
hope that the breast will decrease in size. If time fails to 
ameliorate the condition, then amputation is indicated and 
apparently has no evil after-effects. 


85. Gonorrhoeal Infection of Epididymis and Tunica 
Vadginalis. 
ACCORDING ‘to LAVENANT (Journ. d’Urol., October, 1921), ine 
volvement of the epididymis and tunica vaginalis occurs in 
25 to 30 per cent. of all cases of gonorrhoea, but only in those. 
in which secondary or associated infections are very pro- 
nounced. According to Fournier’s statistics, the complication 
is most frequent between the eleventh day and the fifth week. 
This is due to the fact that at the end of the acute stage the 
gonococcus, apart from exceptionai cases, ceases to pre- 
dominate, and that the virulence of other micro-organisms 
develops. The fluid contained in the tunica vaginalis is only 
feebly toxic for animals, so that the rarity of suppuration is 
explained by the attenuated character of the infection. 
Infection takes place chiefly by the epididymis, but is also 
conveyed by the lymphatics. Lavenant describes three forms 
of gonorrhoeal epididymitis : 0) A painful and febrile form 
with little or no effusion into the tunica vaginalis. Improve- 
ment may take place in four or five days, or the temperature 
fall gradually to normal, so that by the tenth day the acute 
stage is over; or the general symptoms may last only forty- 
eight hours, and be followed on the fourth day by (2) a painful 
form with effusion into the tunica vaginalis without much rise 
of temperature. This form does not always succeed the other, 
but may appear as such from the first. (3) A painless form, 
with a large apyrexial effusion. In such cases it is a long 
time before the effusion is absorbed and the enlargement of 
the epididymis diminishes in size. 
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88. Results of Treatment for Gonorrhoea. 
MARINGER (Journ. d@’Urol., October, 1921) has drawn the 
following conclusions from the examination of 600 chronic 
cases of gonorrhoea. Only those cases were taken into 
consideration in which the patient had kept to a single 
form of treatment, so that there could be no doubt as to 
the relation of cause and effect between the treatment and 
the subsequent lesions observed. (1) The treatment which 
was followed by the highest proportion (25 per cent.) of 
chronic lesions was expectant treatment combined with 
opiates ; (2) treatment by injection of the anterior urethra 
only after an expectant period was followed by chronic 
lesions in 19 per cent.; (3) treatment by injection of the 
anterior and posterior urethra after a period of expectant 
treatment was followed by chronic lesions in 1i per cent.; 
(4) the smallest proportion of complications (6 per cent.) was 
found after treatment by Janet’s method ; (5) strange to say, 
vigorous abortive treatment was followed by complications 
in only 10 per cent., and only 16 per cent. of untreated cases 
became chronic ; (6) results obtained by Demonchy’s vaccine 
were superior to those obtained by other vaccines, but were 
less favourable in acute than in chronic cases. 


87. Treatment of Gonococcal Arthritis by Intramuscular 
Injections of Synovial Fluid. 

BALLENGER and ELDER (Surg., Gynec., and Obstet., November, 
1921) report successful results in 27 cases .of gonorrhoeal 
arthritis treated by injections into the gluteal muscles of 15 
to 20 c.cm. of synovial fluid aspirated from the knee-joint. 
The injections were repeated at about two days’ interval as 
long as there was any fluid to be injected, but in most cases 
the effusion had disappeared by the tenth day. The authors 
have not employed vaccine or other adjuvant methods of 
treatment, which they believed to be unnecessary. They 
have also had equally successful results in cases of gonor- 
rhoeal epididymitis, urethritis, and vesiculitis complicated by 
acute inflammatory effusion into the tunica vaginalis; in- 
jection of the fluid obtained by tapping appeared to lead to 
notably rapid disappearance of the morbid symptoms. 
Having cognizance of good results obtained by similar 
methods of treatment in acute traumatic synovitis, the 
authors refrain from ascribing their therapeutic results to 
injection of antitoxic and antibacterial substances in the 
fluids. Among the cases they record is that of a man, 
aged 47, who had healed tuberculosis of the hip, genito- 
urinary tuberculosis, and tuberculosis of the larynx; tubercle 
bacilli were found in the sputum and in the urine. After 
repeated injections of the fluid obtained by tapping a 
hydrocele which complicated an acute epididymitis, the 
patient gained in weight, the secretions became free from 
tubercle bacilli, and, after a convalescence complicated by 
drainage of a pyonephrotic abscess, his health appeared to 
be completely restored. 


OBSTETRICS AND GYNAECOLOGY. 


88. Partial Symphysiectomy for Pelvic Contraction. 
LoscHI (Zentralbl. f. Gyndk., October 22nd, 1921) records 
two cases of pelvic contraction successfully treated by 
partial symphysiectomy, as advocated by Costa. In this 
operation (see Zentralbl. f. Gyndik., February, 1921) a small 
transverse incision is made 5 mm. below the upper border 
of the symphysis pubis; after reflection of periosteum and 
perichondrial investment, a transverse slice comprising the 
upper portion of the inner end of each pubic bone and the 
upper part of the symphysis is resected, extending from one 
to the other pubic tubercle, and measuring about 1 cm. from 
below upwards at the widest part. The advantages claimed 
for this operation are that it produces a lasting correction of 
the deformity, and that there is less danger of haemorrhage 
and of infection than is the case with symphysiotomy or with 
pubiotomy. The operation may be performed during or before 
labour, but preferably when the os is fully dilated; it is 
specially applicable in cases of moderate degrees of pelvic 
contraction, in which recourse is usually had to premature 
induction of labour. It is obvious that partial symphysi- 
ectomy finds no place in the treatment of generally con- 
tracted pelvis. Loschi claims that in cases in which the 
difference between the biparietal foetal diameter and the 
conjugate diameter of the pelvic brim does not exceed 8 or 
9mm. the operation is definitely indicated, and will permit 
delivery (usually spontaneous) of a living foetus. Asa result 
of inclination of the foetal head to the side of one or other 
parietal bone moulding may follow, which will permit of de- 
livery after partial symphysiectomy in cases in which the 
conjugate is as small as 7.5 to 7.8 cm., and in which the 
difference between the foetal biparietal and maternal con- 


jugate measurements is as great as 16mm. In the two cases 


related by Loschi the conjugate measurements were respe- 


tively 7.3 and 7.8 cm., and the biparietal foetal diameters 
were respectively 8 and 9.2 cm.; in both instances the child 
was born alive without instrumental assistance. 


89. Lethargic Encephalitis and Pregnancy. 

GUILLAIN and GARDIN (Bull. et Mém. Soc. Méd. des Hop. de 
Paris, November 10th, 1921) state that the numerous articles 
published within the last few years on the influence of 
epidemic encephalitis on pregnancy show that pregnancy in 
such cases may be normal, or that encephalitis may be 
aggravated by pregnancy, or that premature delivery may 
occur after death of the foetus, or that abortion may have 
to be induced owing to the mother’s life being in danger. The 
child in such cases may either dic in wtero or be born in a 
normal condition, or, on the other hand, show symptoms of 
encephalitis after birth. Neariy all these cases are examples 
of acute encephalitis which has developed in pregnancy. 
In only two previous cases,'published by Valente and 
David and by Rathery and Cambassédés respectively, did 
the pregnaucy develop in women who already presented a 
post-encephalitic Parkinsonian syndrome. Guillain and 
Gardin now record the case of a woman, aged 28, who 
became pregnant five months after the onset of lethargic 
encephalitis, when a Parkinsonian syndrome was already 
well established. Pregnancy pursued a normal course, and 
a healthy child was born at full term. Labour was 
unusually slow, and required the application of forceps. 
The symptoms showed no aggravation after delivery, but 
the woman’s condition remained the same as before. 


90. Venous Ligature for Puerparal Pyiem‘a. 
ACCORDING to BIRNBAUM (Arch. f. Gynik., 1921, exiv, 3}, it is 
not possible definitely to state the indications for venous 
ligature, which, nevertheless, may be of striking therapeutic 
value in certain cases of slowly progressive pueiperal 
pyaemia. Ablation (in addition to ligature) of the thrombes.d 
vein is a useless and dangerous complication of the operation, 
and should not be undertaken; the’same is true of hyster- 
ectomy. The author adds another to the recorded cases of 
cure Which have followed ligature of the inferior vena cava; 
the operation was performed after an illness of eleven weeks, 
during which forty-five rigors had occurred. ‘The vein was 
ligatured about 5cm. above its’ point of origin; neither 
cyanosis nor oedema followed, ant the rigors cease. immee 
diately after the operation, 


91. Ovarian Torsion, ‘ 
ACCORDING to SMITH and BUTLER (Amer. Journ. of Obstet. ant 
Gyn., November, 1921), torsion of ovarian tumours during 
childhood is an uncommon condition, of which 26 cases only 
have been reported during the last twenty years. About one- 
half of the cases occur between the ages of 8 and 10, and in 
the majority the ovary only is affected. Sixty per cent. 
of the tumours were dermoid cysts, and the majority of 
cases occurred on the right side. The pre-operative diagnosis 
usually made is that of appendicitis, but symptoms somewhat 
suggestive of adnexal torsion are the presence of a tumour 
and the history of well-marked Lladder symptoms. At any 
period of life torsion’of adnexa which are not the site of 
morbid lesions is an extremely uncommon event, and 
fourteen cases only have been reported, of which more 
than half cccurred before the age of 20. A large percentage 
of such torsions occur in close relation to the menstrual 
period, but thrce were reported during pregnancy. Either 
the tube or the ovary alone, or both together, may be affected. 
Torsion of adnexa in hernial sacs (apart from strangulation) 
is relatively rare; it occurs only in congenital inguinal hernias 
and usually in the first year of life. 


92. Peritoneal Tears Produced by Myomata. 
HALBAN (Zentralbl. f. Gynik., October 22nd, 1921) has been 
able to trace only four references to peritoneal tears conse- 
quent on rapid increase in size of uterine myomata. He 
relates the case of a woman, aged 36, in whom the sudden 
onset of right-sided abdomin:l pain caused a diagnosis of 
appendicitis to be made; a history suggesting myoma was 
absent, but the uterus was cnlarged and tender in the region 
of the fundus. Atlaparotomy a pediculated myoma attached 


.to the fundus uteri was found to be almost completely bereft 


of peritoneal investment; it was concluded that rapid 
growth of the tumour (which was oedematous) had caused a 
peritoneal tear and the appearance of the acute abdominal 
signs and symptoms. The author records also a case of 
acute abdominal haemorrhage, found at operation to proceed 
from a uterine myoma; a length of 2 cm. of one of the over- 
lying veins lay free within the peritoneum without seroug 
investment, 
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93. Operative Treatment of Chronic Adnexal Disease. 
HOLDEN (Amer. Journ. of Obstet. and Gynec., November, 1921) 
points out that if ovaries are to be conserved at operation and 
thereafter to function without causing distress it is important 
that an adequate circulation subsequent to operation must be 
assured; this is easily accomplished in the case of a normal 
or slightly inflamed tube, but impossible when the tube is 
grossly enlarged. In twelve patients the author, bearing 
these considerations in mind, has operated (three weeks at 
least after the subsidence of acute signs and symptoms) by 
incising unilateral or bilateral pyosalpinges along the anterior 
surface ; the incised tubes were then suspended to the round 
ligaments by interrupted sutures (the raw surface being 
turned downwards) and the ovaries and uterus were also 
suspended. The patients were previously informed of the 
possible necessity of re-operation, which was in fact performed 
in at least two instances. It is claimed that the post- 
operative morbidity is not greater than that of other surgical 
treatments and that the patient is entitled to choose between, 
on the one hand a more radical operation which will be 
followed by an artificial menopause, and on the other the 
operation described. Eleven operations were unaccompanied 
by drainage; no case of the series proved fatal. 


93. Radium in Cancer of the Cervix. 

PIRRI (Il Morgagni, October 31st, 1921) reports two cases of 
cancer of the cervix apparently cured by radium. He refers 
to many other successful results after similar treatment. So 
tar most of the cases have belonged to the inoperable class, 
but he suggests that many of the more serious operable cases 
would be much benefited by a preliminary course of radium. 
The scarring produced by radium does not render subsequent 
operation more difficult and diminishes the risk of peritoneal 
infection. In some cases the « rays can with advantage be 
associated with radium. Since radium emanations penetrate 
more deeply and widely than the solid, better effects may be 
expected from the use of them. According to Laborde most 
of these carcinomatous ulcers cicatrize under radium in tour 
or five weeks ; no serious amount of time is lost if subsequent 
operation is decided upon. 


PATHOLOGY. 
95. Experimental Immunity to Heat-stroke. 

IN continuation of his former work on the experimental pro- 
duction of heat-stroke in mice, RICHET (C. R. Soc. Biologie, 
November 26th, 1921) finds that it is possible to confer on 
these animals a certain degree of immunity. By exposing 
them to a temperature of 36° to 40° C. for about one hour, he 
is able to show that a state of increased tolerance to heat 
develops, which reaches its maximum between the twentieth 
and fortieth day after the exposure. Representing the resist- 
ance of the unexposed control animals as 100, then that of 
the treated animals may be given as 130 to 150. Whether the 
condition attained be one of real immunity or merely one of 
habituation to the effects of heat is impossible to say at 
present, but the fact that it is not practical to transmit this 
condition to other mice seems to argue rather in favour of the 
latter hypothesis. 


96. The Serum Treatment of Tetanus. 
THE path of spread of tetanus toxin in the body has given 
rise in the past toa large amount of experimental work and 
a still larger amount of surmise. Chiefly based on Meyer 
aud Ransom’s work, the most generally accepted view is that 
it ig taken up by the peripheral nerves—especially by the 
end plates of the motor nerves—and passes up the axis 
cylinders to reach the nerve cells in the anterior cornu of the 
spinal cord. About two years ago this theory was challenged 
by Teale and Embleton, who brought forward evidence to 
suggest that, though this mode of ascent might occur, the 
main path probably lay in the perineural lymphatics, by 
means of which the toxin gained access to the spinal cord 
around the anterior roots. The subject has once again been 
attacked by KOBAYASHI (Kitasato Archiv. of Exper. Med., 
October, 1921), who has given his results in a long paper 
to which it is impossible to do justice in a summary. His 
work has been conducted on rabbits, with the addition of 
mice as testing animals. Briefly, he comes to the conclusion 
that the toxin is absorbed into the lymphatic spaces of the 
peripheral nerves. Of this a portion passes into the endo- 
neural lymphatics and attacks the peripheral nerve fibres, 
while the remainder is transmitted still further centrally and 
attacks the spinal motor nerve cells. The actual point of 
attack he regards as the whole motor neuron. Having 
established this to his own satisfaction, he proceeded to 
dliigecover the best means of introduction of antitoxin. Com- 
parative tests of the subcutaneous, intravenous, -and sub- 
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arachnoid routes led him to conclude that the last metheq 
was far the most satisfactory. Actually he was able to gaye 
the lives of rabbits which had already developed tetanus by 
giving them intrathecal injections of the antitoxin. Fo; 
treatment of the disease in human beings he considers that 
the rational course is to administer quantities as large ag 
possible of a highly antitoxic serum directly into the. 
subarachnoid space. 


97. Diet and Sterility. 

REYNOLDS and MACOMBER (Amer. Journ. of Obstet. and Gynee., 
October, 1921) give a preliminary report of studies of the 
fertility of albino rats fed on diets which were respectively 
deficient in the fat-soluble A vitamin, in calcium, in protein, 
or in both calcium and protein. The deficiencies were go 
small as to produce no evidence of ill health and few indica- 
tions even of ‘‘ poor condition’’; nevertheless, each kind of 
deficiency led to a very definite diminution of fertility. The 
fertility of rats reared to maturity on a diet deficient in the 
fat-soluble vitamin’ and then mated was decreased by more 
than one-half. Low protein diet led to about 75 per cent, 
decrease in mating fertility, and diet deficient in both calcium 
and protein produced a still more striking variation. The 
authors conclude also that a slight decrease in the fertility of 
both partners will produce a sterile mating; that two indi- 
viduals which are sterile when mated together may never. 
theless reproduce freely when mated to new partners of 
higher fertility; and that diminished fertility sometimes 
results in the appearance of abortion. In connexion with the 
last-named finding the authors quote the observation of a 
patient who had had five successive abortions, and whose 
diet when analysed showed vitamin deficiency; a sixth 
pregnancy which ensued after prescription of a corrected 
diet led to birth at term ofa living child. Examination of 
the ovaries and testicles of certain of the rats experimented 
on showed no morbid changes in animals which had received 
the single deficiency diets. 


98. The Wassermann Reaction. 

CovISA and PINEDA (Arch. de med., cir., y espec., November 
1st, 1921) give the following analysis of 3,000 Wassermann 
reactions. Among 495 cases which clinically were not 
syphilitic they obtained positive results in 6, or 1.21 per cent., 
and negative results in 489, or 98.79 per cent., 3 of the & 
positive cases being leprosy patients. Of 525 clinical y 
doubtful cases, 114 gave a positive reaction and 411 a negative 
reaction, which almost exactly corresponded to the sub- 
sequent clinical course of each case. <A third group consisted 
of cases which were clinically syphilitic, and is subdivided 
by the writers into four classes. The first consisted of cases 
with active syphilitic manifestations for which no treatment 
had been employed. In 24 of these cases which were in the 
primary stage the Wassermann reaction was positive in 
100 per cent. Of 522 cases in the secondary stage, in many 
of whom the chancre was not yet cicatrized, there were only 
9 negative cases. Of 249 cases of tertiary syphilis, 45, or 
18 per cent., were negative, and 204, or 82 per cent., positive. 
The remaining three groups consisted of patients who had no 
active manifestations of syphilis, and had had intensive, 
scanty, or no treatment respectively., Of 954 who_had received 
intensive treatment, 57, or 5.97 per cent., gave a positive, and 
897, or 94.03 per cent., a negative reaction. Of 216 who had 
had little treatment, 195, or 90.28 per cent., were positive, 
and only 21, or 9.72 per cent., negative; while among 15 who 
had had no treatment at all, 12 were positive and only 
3 negative. The writers conclude that the Wassermann 
reaction, in addition to its great diagnostic value, possesses 
even greater value as a guide to treatment. 


99. Clinical Reactions in the Treatment of Dermatoses 
by Auto-haemotherapy. 

NICOLAS, GATE, and DUPASQUIER (C. R. Soc. Biologie, Decem. - 
ber 3rd, 1921) have treated certain chronic skin lesions, such . 
as prurigo, polymorphic dermatitis, erythrodermia, and 
papulo-vesicular eczema, by auto-haemotherapy. The tech- 
nique employed was the withdrawal of 10c.cm. of blood by. 
venous puncture, followed by the reinjection of the blood into ~ 
the muscles of the buttock. From three to ten injections © 
were made at intervals. Of the eight patients whose histories 
are recorded, four appear to have been ‘completely cured, 
while the other four were benefited toa varying degree. The . 
interest of the observations lies in the peculiar nature of the 
reactions which occurred after the injections. Apart from 
the usual sequelae, such as leucopenia, fall of the blood 
pressure, and diminution in the biood platelets, there were . 
encountered a number of clinical conditions, such as acute | 
pain in the lumbar region passing off in ten minutes, a marked 
evening rise of temperature, severe arthralgia, and even 
a non-suppurative arthritis. That these are definitely to be 
ascribed to the serotherapy there appears to be little doubt in 
the authors’ minds. 
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400. Malarial Neuritis. 
ACCORDING to PAISSEAU, SCHAEFFER,@and ALCHECK (Bull. et 
Mém. Soc. Méd. des Hép. de Paris, November 24th, 1921), who 
record a case of paralysis of the deltoid in a man aged 22 
which developed during an attack of benign tertian malaria, 
malarial neuritis, which was first described by Gowers in 
1884, is a rare complication of the disease, only twenty-five 
cases having been collected by Sacquépée and Dopter in their 
classical paper on the subject in 1900. Asa rule the neuritis 
develops during or immediately after a malarial attack, but 
the writers have found five cases on record in which it 
appeared independently. It is _usually supposed that the 
complication is peculiar to pernicious attacks, but this is by 
no means invariable, as out of the thirty-seven cases collected 
by the writers only nine occurred after pernicious attacks. In 
most cases the patients are the subjects of chronic malaria, 
but as a rule there is no cachexia. In one case the neuritis 
occurred at the onset of the disease. : The variety of the 
malarial parasite is not always stated in the cases recorded, 
but the writers’ case shows that the neuritis is not always 
due to Plasmodium praecor. Malarial neuritis is remarkable 
for the variety of its manifestations, as it may affect the eyes 
(accommodation and oculomotor muscles), larynx, tongue, and 
face. In some cases there may be a polyneuritis associated 
with psychical disturbance of the type of. Korsakoff’s 
syndrome. Of the thirty-seven cases collected by the writers 
all four limbs were affected in twelve and the face as well in 
two, in thirteen the lower limbs alone were involved, in eight 
the upper limbs only, in one the upper limbs and the face, and 
in one the face only. The onset is sudden and the course 
variable but always protracted. Reaction of degeneration is 
almost constant. Recovery is possible but rare, so that the 
prognosis is serious as regards restoration of function. 


101. Sveatment of Malaria. 
KRAMER (Nederl. Tijdschr. v. Geneesk., November 5th, 1921) 
remarks that Rotterdam is in a very satisfactory condition as 
regards malaria, since so-called ‘‘ primary malaria ’’ occurs 
there only in sporadic form, probably not more than 
eight cases having been found in the years 1919 and 1920. 
Investigations have shown that malaria mosquitos are 
present in the north and north-east part of the town. On the 
other hand, a very large number of cases are admitted to 
hospital from abroad suffering from primary attacks or 
relapses of benign or malignant tertian. In obstinate cases 
Kramer has recently employed with success intravenous 
injections of salvarsan combined with quinine, as recom- 
mended by Johnson, Gilchrist, and Hay-Michel (vide BRITISH 
MEDICAL JOURNAL, January 15th, 1921), and others. Kramer 
also alludes to other methods of treatment for malaria which 
has proved refractory to quinine, such as methylene blue, 
which is usually given in doses of 1 gram a day in wafers, 
combined with nutmeg powder in doses of 2 grams daily in 
order to diminish strangury. X-ray treatment of the spleen 
has also been employed in cases of chronic malaria, but this 
has an unfavourable effect in acute cases. 


102. Salvarsan and Grape-Sugar Injections. 
STEINBERG (Deut. med. Woch., December 15th, 1921) has found 
that the potency of salvarsan is remarkably increased if it is 
injected in a solution of grape sugar. He gave by intra- 
venous injection 30 c.cm. of a 30 percent. solution of grape 
sugar, and the amount of neo-salvarsan given in this solution 
was only 0.2 gram—that is, a quantity which is not big 
enough by itself to banish spirochaetes from superficial 
lesions. It was noted that injections of grape sugar alone 
had no spirillicide action; on the contrary, it seemed to 
favour the growth of spirochaetes. But when an injection of 
sugar was followed in six to eight hours by an injection of 
0.2 gram of neo-salvarsan, or when the two were injected 
simultaneously, a marked spirillicide action was observed. 
As numerous figures given by the author show, the action of 
salvarsan plus grape sugar is practically twice as spirillicidal 
as that of salvarsan alone. The author has also investigated 


‘the rate of excretion of salvarsan given by iiself or with 


sugar, and has found that in the latter case the excretion is 
considerably delayed. This delayed excretion may possibly 
account for the enhanced spirillicidal action of the drug when 
given with sugar. Yet the toxicity of the drug seems not to 
be increased, but if anything decreased, by its association 
with sugar. In a supplementary note to his paper the author 


states that after giving 0.2 gram of neo-salvarsan in a 50 per 
cent. solution of grape sugar he has often seen spirochaetes 
vanish in six to sixteen hours, whereas after an injection of 
0.4 gram of neo-salvarsan by itself they were usually demon- 
strable even after twenty-four hours. He suggests that this 
use of sugar need not be restricted to the salvarsan treat- 
ment of syphilis, recurrent fever and the like, but that it may 
also be extended to the quinine treatment of malaria, the 
salicylate treatment’ of articular rheumatism, and the 
tuberculin treatment of tuberculosis. 


103. Intravenous Injections of Grape Sugar in 
Dermatology. 

SCHOLTZ and RICHTER (Deut. med. Woch., December 15th, 
1921) have carried out therapeutic investigations upon 
the effect of intravenous injections of grape sugar on the 
metabolism in general and the skin in particular. They 
found that this procedure. promoted the passage of fluid from 
the skin to the blood vessels, and that such conditions as 
acute and subacute eczema, exudative erythema, drug and 
other toxic rashes, as well as pemphigus, often responded very 
satisfactorily to this treatment. As their treatment was 
ambulatory as a rule, they seldom gave more than 16 to 
30 c.cm. of a 50 per cent. solution—that is, 8 to 15 grams of 
grape sugar. In the course of one to two weeks they gave 
each patient four to eight injections. They found that when 
a 5 per cent. potassium iodide ointment was applied to the 
skin, there was little or no excretion of iodine in the urine 
within twenty-four hours. But when 40 c.cm. of a 25 per 
cent. solution of grape sugar were injected into a vein, the 
potassium iodide’ appeared: in the urine in considerable 
quantities after only two to four hours. 


104, Abdominal Arterio-sclerosis. 

MARTINEZ (Paris méd., October 8th, 1921) records a fatal 
case in an alcoholic sailor aged 30, which he mistook for 
acute peritonitis due to perforation of a gastric ulcer. He 
considers that abdominal arterio-sclerosis with oblitera- 
tion of the mesenteric vessels has received little attention. 
The etiology is that of arterio-sclerosis in general, atheroma 
of the mesenteric arteries usually coinciding with chronic 
lesions of the aorta and the rest of the arterial system in 
patients above the age of 50.  Obliteration of the mesenteric 
vessels may be due to thrombosis following obliterative 
endarteritis or to’ emboli detached from chronic aortic or 
valvular lesions. The symptoms of intestinal arterio- 
sclerosis are very vague at the onset. The condition is 
usually manifested by redness of the face during digestion, 
abdominal pain, meteorism, somnolence after meals, -and 
constipation. After a varying time the arterio-sclerosis 
becomes more pronounced, and the picture is completed 
by the occurrence of absolutely typical attacks of severe 
pain lasting for some minutes, and recurring at intervals 
of hours, weeks, or months. Sometimes the constipation is 
followed by diarrhoea and abundant muco-membranous dis- 
charge. Three or four days later symptoms of intestinal 
obstruction appear. The prognosis of abdominal arterio- 
sclerosis is very grave, the mortality varying from 95 to 
100 per cent. ‘Treatment consists in the institution of a 
regimen similar to that for arterio-sclerosis—more rest, smal] 
meals, careful massage of the abdomen, and the administra- 
tion of iodides in small doses. 


103. Rumination in Infancy. 
WERNSTEDT (Acta Paediatrica, vol. i, fase. 1, 1921) thought 
when, in 1916, he published his first case of rumination in a 
10 months old infant that this condition was rare in infancy. 
He could then find records of only fourteen cases published 
by eleven writers. But he has come to the conclusion that 
this condition is not rare, for during 1918 and 1919 he has 
seen six other cases, and he notes that eighteen cases have 
been recorded since 1916 by various writers. In his more 
recent cases the rumination was not so obvious as in his first 
case, and he might well have overlooked it had he not been 
on the look-out for it. He distinguishes between rumination 
proper and the simple regurgitation of food which is unaccom-- 
panied by any of the characteristic movements of mastication 
and which is exceedingly common in infancy. He notes, 
however, that certain authors are apt to confuse the one 
process with the other and to label overy case of simple 
regurgitation as rumination. In a typical case the rumina- 
tion begins with the infant opening its mouth and drawing 
its tongue backwards and forwards. After a few such. 
movements the abdominal wall suddenly hardens, and as the 
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contents of the stomach pass intc the mouth there is a 
characteristic clucking sound, which continues during rumina- 
tion. The infant continues to move its tongue backwards 
and forwards, and after. the food has-been masticated for a 
short time it is again swallowed. The author has achieved 
considerable success in suppressing this act by giving the 
infant dry instead of liquid food and by psychic treatment 
the aim of which is to keep the infant’s mind distracted. 
This is done by a nurse, who draws its attention to something 
else whenever the infant begins to ruminate. At first it 
‘may be necessary to watch the infant for a considerable time 
after each meal, but.as it gradually forgets. to ruminate the 
period of supervision after meals can be considerably 
reduced. 


106. Treatment of Haemoptysis due to Tuberculosis. . 
BERTIER (Journ. de Méd. et de Chir. prat., December 10th, 1921), 
‘in a lengthy article devoted to this subject, sums up his 
findings as follows: (1) In afebrile cases with small haemor- 
rhages exercise should. be stopped, rest enjoined, the cough 
alleviated, and calciuim chloride and horse serum adminis- 
tered orally. (2) If the haemorrhage be moderate in amount 
and the case subfebrile, 5to 10 mg. of morphine subcutaneously, 
with complete immobilization in bed, ipecacuanha in nauseous 
or emetic doses, calcium chloride, emetine, and pituitary 
extract. If the haemorrhage persist, gelatin. (3) When the 
haemorrhage is abundant, nitrite of amyl, morphine, gelatin, 
and bandages to the four limbs. If the fever be high, 
cold to the chest; pituitary extract. (4) In overwhelming 
cases ligature of the four limbs, nitrite of amyl, gelatin and 
artificial pneumothorax. (5) In fibroid cases with high 
tension, nitrite of amyl, ipecacuanha sufficient to produce 
vomiting, emetine, extract of mistletoe. (6) In cases with 
asystole and congestion of the bases, oil of camphor, cardiac 
tonics, purgatives, and restriction of liquids. 


107. Spleno-pneumonia and Tuberculous Pneumonia, 

A. PIssSAVY (Jowrn. de Méd. et de Chir. prat., December 25th, 
1921) discusses the distinction between splenization and 
hepatization of the tuberculous lung. In the former, at the 
end of three to six weeks, the temperature becomes normal 
and the general condition improves. The breathing grows 
less loud and becomes bronchial, and finally this characteristic 
disappears. Sometimes during the course of cure subcrepi- 
tant moist rales are to be heard, numerous in quantity 
and equalinvolume. In hepatization the condition progresses 
from bad to worse, the moist rales are less numerous, more 
unequal in volume, and often of a bullous nature, and signs of 
a cavity formation manifest themselves. Artificial pneumo- 
thorax is to be considered in the treatment of splenization. 


SURGERY. 


108. Gangrene of the Lung. 
MM. DENECHAU, ESTEVE, and QUARTIER (Bull. et Mém. Soc. 
Méd. des Hop. de Paris, December Ist, 1921) give an account 
of two cases of gangrene of the lung successfully treated 
by the injection of anti-gas gangrene serum. Both were 
definite cases of unilateral gangrene of the lung with 
foul expectoration and severe illness. The operation of 
pneumothorax was performed in each case with considerable 
relief but without curing the condition. Other methods 
having proved of no avail, 150 to 200 c.cm. of anti-gas 
gangrene serum, prepared at the Institut Pasteur, were in- 
jected, the injections being spread over a period of six days. 
In both cases the results were very successful, not only in 
curing the local condition but also in restoring the general 
health of the patient. PERRIN (Paris méd., December 10th, 
1921) also reports a case of gangrene of the lung cured 
by serotherapy. Bacteriological examination of the sputum 
of this case showed large numbers of organisms but no 
spirilla. Various arsenic preparations were tried with only 
temporary relief. Finally, 160 c.cm. of Vincent’s anti-gas 
gangrene serum was administered in three subcutaneous 
injections. The patient improved rapidly, the expectoration 
diminished; the foul odour disappeared, the pulse slowed 
down, and the area of the lung involved showed signs of 
cicatrization. 
109. Hydatid Thrill. 
BARNETT (New Zealand Med. Journ., October, 1921) remarks 
that the description and explanation of hydatid fremitus or 
thrill is dealt with in a very inadequate and confused manner 
in most textbooks. Though a rare symptom, it is patho. 
gnomonic of hydatid cyst, and is of distinct diagnostic value. 
He claims that there are two forms of vibration which can be 
elicited on percussion of fluid timours: (1) An ordinary wave 
vibration, occurring as a rare manifestation in certain thin- 
212 B 


walled cysts in close contact with the abdominal pariete 
for example, in a large hydronephrosis, in parovarian ale 
‘¢mesenteric cysts, and in unilocular hydatid cysts. The 
true hydatid thrill, a spring-like vibration which ig distinct] 
prolonged beydnd the moment of percussion, and is aggoej y 
with a drum-like resonance heard on auscultatory percusgio 
He has only been able to elicit this sign on seven o me 
out of 300 cases. In every case where the hydatid thril| was 
demonstrated the following conditions were present: (1 The 
mother cyst was close under the parietes ; (2) its walls showed 
signs of degeneration, Jeading to a slackening of the hi h 
normal tension usualiy,fgund in hydatid cysts ; (3) some lame 
daughter cysts were. present, not closely packed, but havin 
room to vibrate in contact with the walls of the parent cyst 
The most essential condition in the production of thig sign is 
the presence of elastic daughter cysts in easy contact with 
the main cyst wall. 


110. The Palate in Relation to Adenoids. 

MULS (Le Scalpel, October 15th, 1921), studying the relati 
between the shape of the palate and Be toe finds rere 
70 per cent. of the adenoid cases there exists an ogival type 
of palatine arch. In the cases where a normal palating 
arch exists with adenoids it is probable that the latter hayg 
not been sufficiently developed to cause palatine deformity. 
A good number of the ogival palates are associated with a 
brachycephalic type of skull. Where the narrow arch cannot 
be explained by the presence of adenoids, it is probably due 
to rickets, since 77 per cent. of rickety children have a 
narrow palate. It is doubtful whether rickets plays any part 
in the growth of adenoids, for the author only found 40 per 
cent. of his rickety cases had adenoids. Removal of the 
adenoids has little influence on the shape of the palate, as 
the operation is usually done too late; treatment for ricketg 
is more likely to do good. 


111. Traumatic Separation of the Crucial Ligaments of 
the Knee. 


DELLA TORRE (La Clin. Chirurg., September-October, 1920) in 
along paper gives an account of two cases carefully observed 
by him for two and a half years, and also the results of a 
series of experiments on the dead body, with the object of 
finding out how the accident occurs. After a prelimi 
account of the anatomy and function of the crucial ligaments, 
he describes the results which he has found as the result. of 
experiments. They differ somewhat from what other writers 
have said. He found that separation (without any other 
joint lesion) could be obtained by hyperextension, by hyper.. 
flexion, by hyper-rotation and adduction or by forced abduction 
and flexion. In the cases recorded by him, one occurred 
whilst playing football (separation of the anterior crucial 
ligament), the knee being hyper-rotated internally, with forced 
adduction of the leg in flexion. The second was due to 
hyperextension. Theonly characteristic symptom is abnormal 
forward and backward mobility of the tibia (or femur), a 
result of the total separation of the anterior crucial ligament. 
The author presents eight radiograms and three photographs of 
the.casesseen by him. The prognosis of these injuries should 
be reserved, and it is perhaps better to trust to muscular 
adaptation on the patient’s part and elastic support than to 
any operative procedure. 


112. The Barraquer Operation for Cataract. 

SMITH (Brit. Journ. Ophthal., December, 1921), while acknow- 
ledging that the principle of Barraquer’s instrument is 
perfect for cataract operations ‘by raising and maintaining a 
vacuum at_a given tension without exceeding it, considers 
that its ohly practical fault is that the valve is hand con- 
trolled, whereas it should’ be, and’ can‘be, easily foot 
controlled. Complaints of detachment of the retina foliowing 
its use should not occur if pressure is put on the lower third 
of the lens through the cornea, and continued throughout at 
right angles to the anterior surface of the lens as it emerges, 
thus causing the lens to swing round on its transverse axis, 
thereby rupturing the suspensory ligament first opposite the 
middle of the wound. In using the instrument it is essential 
that, after gripping the front of the lens, it should be rolled 
between the fingers and not simply made to lift the lens 
forward, which produces a vacuum behind the lens with 
resulting dislocation of the retina or even choroid. By 
making it roll on its transverse axis, so as to rupture the 
ee ligament at the wound first, no such vacuum 
results. 


Prose Prevention of Post-operative Retention of Urine. 

ROM a study of 200 cases VoGT (Zentralbl. f. Gynak. Decem- 
ber 10th, 1921) has found that by intravenous injections of 
hexamine it is possible to prevent the occurrence of post- 
operative or post-partum urinary retention; haematuria or 
other signs of disturbance in the urinary tract were not found 
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ad. The author prefers to inject intravenously, 
ten hours’ after the operation, 5 c.cm. of a 
40 per cent. solution, although the use of much larger amounts 
js said to be unattended by danger. It is suggested that the 
excretion of formaldehyde in the urine leads either to a 
stimulation of the parasympathetic nerves or an inhibition 
of the sympathetic nerves, which -respectively facilitate or 
inhibit the micturition reflex. All the patients concerned 


were females. 


144. Ethyl Chloride Anaesthesia. 

ntralbl. f. Chir., October 15th, 1921), after alluding to 
of Kulenkampéf}* Hartleib (EPITOME, 
September 10th, 1921, No. 214), and Jager (Ibid., October 8th, 
1921, No. 320), states that he regards ethyl chloride as the 
pest anaesthetic for short operations, and as almost 
frec from danger in the hands of an experienced 
anaesthetist. A careful examination of the heart, how- 
ever, is an indispensable preliminary. If severe cardiac 
lesions are present, special care is required inthe 
administration of this anaesthetic, or it is perhaps best 
not to employ it at all, anaesthesia with ether being more 
suitable. In hysterical and alcoholic patients Ley is in 
the habit of giving a syringeful of laudanum and atropine 
three-quarters of an hour to an hour before induction of 
anaesthesia. He also has a band tied tightly round the 
thighs in these cases so as to diminish the circulation. If 
danger of intoxication subsequently develops, the bandage 
can be loosened, and the blood, which is rich in carbon 
dioxide, serves for stimulating the respiratory centre. In 
anxious patients it is advisable to give one or two tablets of 
bromural, each containing 0.2 gram, half an hour before 
anaesthesia. Lastly, in chlorotic, nervous, and excitable 
patients, and in those with a tendency to vomit, Ley gives a 
teaspoonful of sodium bicarbonate shortly before the an- 
aesthetic, as he finds that such persons suffer less fro 
nausea afterwards. 


115. Acute Otitis Media and Mastoiditis Treated by 
Schwartze Operation. 

HEWAT (Med. Journ, South Africa, October, 1921), following upa 
previous record published in 1914 by Logan Turner and Fraser 
of 200 consecutive operations for acute otitis media in which 
the Schwartze operation was performed, publishes his own 
further series of 200 consecutive cases of acute otitis media 
and mastoiditis similarly treated. Under chloroform, or 
chloroform and ether, anaesthesia (except in two cases of 
local anaesthesia), a crescentic incision was made along 
the middle of the mastoid process, the mastoid cells being 
entirely removed or freely opened np, the antrum opened, the 
tip of the mastoid removed, and the zygomatic cells removed 
when necessary. After swabbing the mastoid wound with 
bismuth-iodoform-paraffin paste and packing lightly with 
iodoform gauze the incision was closed above and below, 
leaving the centre third open for future dressing. After the 
first four days the dressings were changed daily, the cavity 
cleaned with hydrogen peroxide, dried, lightly packed with 
sterile gauze, and, as soon as the middle-ear discharge had 
ceased and the wound was filled with healthy granulations, 
it was allowed to ciose. This method is becoming more 
generally adopted, in spite of the prolonged daily dressings, 
the method of obliterating the cavity by interfering with the 
posterior meatal wall being only justifiable in cases with 
a history of more than six months’ distharge, or when 
complications arise during convalescence. 


116. Signs of Pituitary Tumour. 

KEEGAN (dmer. Journ. Ophthal., November, 1921) discusses 
the disturbances of function of neighbouring structures caused 
by tumour of the pituitary gland. Mainly ocular, they are 
summarized for the benefit of the ophthalmologist and rhino- 
logist who may be first consulted for such disease, since the 
majority of early diagnostic signs of pituitary tumour relate 
tothe eye and nose. The visual symptoms depend upon the 
forward intracranial extension and tumour pressure upon 
the optic chiasma, resulting in simple optic atrophy without 
choked disc, and bilateral hemianopsia, the colour fields 
showing an earlier defect than the form fields. By first press- 
ing on the under surface of the chiasma a visual field defect 
in both upper temporal quadrants is produced, further exten- 
sion below the optic nerves resulting in a more complete 
temporal hemianopsia. In advanced cases of tumour with 
extensive intracranial infiltration oculomotor paralyses may 
result, and in some cases exophthalmos from involvement of 
the cavernous sinus. Anosmia may develop from destruction 
of the olfactory tracts, and pressure on the uncinate region 
may cause epileptiform attacks with a gustatory or olfactory 
aura. Epistaxis, intermittent discharge of mucus, and hyper- 
trophy of lymphoid tissue are among nasopharyngeal signs 
which, from non-recognition of the underlying cause, may 
lead to ineffective nasal surgical interference. 


- OBSTETRICS AND GYNAECOLOGY. 


117. Perforating Haemorrhagic Cysts of the Ovary. 
ACCORDING to SAMPSON (Amer. Journ. of Obstet. and Gynec., 
November, 1921), who records twenty-three illustrative cases, 
perforating haemorrhagic cyst of the ovary is a relatively 
common condition, occurring most frequently in women 
between 30 years of age and the menopause. The cysts are 
usually from 2 to 4 cm. in diameter and are frequently 
bilateral ; at operation the cyst or ovary is usually found to 
be adherent, and in freeing it the contents escape by reason 
of the reopening of a previous perforation which had become 
sealed by adhesions. In a preliminary description of the 
pathology of these cysts the author distinguishes between 
the following stages of what is probably the development and 
retrogression of one type of cyst: (1) A portion of the haema- 
toma is lined by. a membrane and the rest appears to be in 
the process of becoming relined by the invasion through the 
perforation of epithelium situated in the periphery of the 
ovary at the site of the rupture ; this epithelial relining is of 
endometrial type both in structure and in function. Cysts 
of these characters represent either the development of an 
endometrial cyst from the invasion of a follicular haematoma 
by misplaced ‘*‘ endometrial ’’ epithelium or the regeneration 
of an ‘‘endometrial ’’ cyst after a menstrual haemorrhage. 
(2) Some cysts are lined entirely by epithelium, low, 
cuboidal, or columnar; in the surrounding vascular stroma 
structures like uterine glands may be present. (3) Forms 
of transition between these two varieties are also to be found. 
Histological study of these cysts or haematomata shows 
that periodic haemorrhage occurs therein similar to that of- 
menstruation. From microscopical study of tissues involved 
by adhesions outside the ovary Sampson found in thirteen out 
of twenty-three specimens an adenoma of endometrial type. 
He states that adenomata developing from perforation of 
the variety of ovarian cysts in question may exhibit intense 
invasive properties, causing adenomyoma of the uterus (by 
invasion of its wall from without), or adenomyoma of the 
utero-sacral round ligament, recto-vaginal septum, etc. 
The development of these tumours is not attributed to the. 
existence in the ovarian cyst contents of some specific irritant 
stimulating peritoneal endothelium, but rather is analogous 
to the implantation of ovarian papilloma or cancer on the 
peritoneal surface of the pelvis from the rupture of an 
ovarian tumour containing these growths. Sampson summar- 
izes as follows the chief evidence that perforating haemor- 
rhagic cysts of the ovary are haematomata of endometrial 
type: Their activity is limited to the patient’s menstrual 
life. The epithelial lining resembles that of uterine haema- 
tomata due to retention of blood in a uterus which is the 
site of adenomyoma; it undergoes periodic changes resem- 
bling those shown by menstruating endometrium. Tiually, 
material escaping from the cysts may give rise to the develop- 
ment of adenomyoma of endometrial type. 


118. Early Diagnosis of Cervical Cancer. ; 
WINTER (Zentralbl. f. .Gyndk., December 3rd, 1921) sum- 
marizes the early signs which should give rise to a suspicion 


of cervical cancer, and states that he has found that during - 


and since the war the percentage of patients with cervical 
cancer coming to his notice when the disease is in its early 
operable stage has become very markedly diminished 
(72 per cent. of inoperable cases in 1920 compared with 34 per 


cent.in 1911). A similar finding has been reported by other — 
German and by Austrian investigators, and is attributed in - 


part to the scarcity of medical men during the war and to an 
increase in poverty. Winter believes that it is possible by 


systematically and persistently instructing midwives and ° 


reminding physicians aboutthe symptomatology of cervical 
cancer in its early stages, appreciably to diminish the 
mortality of this disease. By such endeavours, conducted 
within his own sphere, he was able before the war to obtain 


a percentage of 82 operable cases among those which he 


examined. 


119, Menorrhagia Treated by Radium. 


BACKER (Le Scalpel, October 29th, 1921) reports 22 cases of . 
menorrhagia (where there was no question of malignant — 


growth) treated by his method of using radium. In 11 cases 
there was no appreciable change in the uterus and in 11 
myomata were present. The ages in the first group of cases 
varied from 42 to 55 years. Massive irradiations of radium 
and filtered x rays were given, and after one or two applica- 
tions amenorrhoea was induced in all his group. In one case 
amenorrhoea occurred after a single intrauterine and cxtra- 
uterine irradiation of 100 mg. of radinm bromide. Some 
slight bleeding was sometimes observed in the process of the 
establishment of the amenorrhoea. Full details of each case 
is given. and in a subsequent communication the author pro- 
poses to give the results obtained in the other 11 cases. 
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120. Tetanus after Abortion and Pelvic Suppuration. 

Esau (Zentralbl. f. Gynak., November 26th, 1921) records an 
unusual case of tetanus following pelvic infection. “A 3-para, 
aged 30, afteran abortion in the third month, suffered from 
pyrexia and underwent curetting ;-in a few days the fever 
recurred; and’ an abscess which formed: in the pouch of 
Douglas was opened eight days later. After another eight 
days’ interval the patient began to suffer from tetanic spasms, 
which affected chiefly the muscles of the abdominal wall and 
back ; the legs were affected slightly and the arms not at all, 
but a certain amount of trismus was manifested. Recovery 
was complete within a month. : 


121. Frequency of Abortion in Germany. 

NEBEL (Zentralbl. f. Gynadk., November 19th, 1921) reports 
further evidence of the increased frequency in Germany, as 
a consequence of stringent economic conditions during and 
after the war, of criminal abortion. ‘This has led to the pro- 
portion of abortions to births reaching 1 to 2 according to 
figures from.-Hamburg, 3 to 20 in Munich, and over 4 to 5 in 
Berlin. . Certain German medical men recently have actually 
recommended an abrogation, on social and eugenic grounds, 
of the penalties attaching to induction of abortion. Nebel’s 
figures are derived from records made in Mayence, and show 
that since 1910 abortions have increased from 10 to 26 per 
cent. of total births; during the same period the ratio of 
febrile (and therefore the more probably criminal) abortions 
to the total number of abortions has increased from 6.5 to 
24. per cent. In these as in other statistics in this connexion 
it must be remembered that many cases of wilfully induced 
abortion escape report or detection. eae 


PATHOLOGY. 
122. Experimentai Inoculation of Human Throats with 
Virulent Diphtheria Bacilli. 
GUTHRIE, MARSHALL and Moss (Bull. Johns Hopkins Hosp., 
December, 1921) have complemented their previous work on 
the question of diphtheria carriers by dealing with the infec- 
tivity of virulent bacilli obtained from healthy human carriers 
towards normal individuals. Eight members of the labora- 
tory staff were selected for experiment. Each of these 
received a single inoculation of the throat with virulent 
diphtheria bacilli coming from the throat of a healthy carrier. 
Of these four developed clinical diphtheria and afterwards 
passed into the condition of convalescent carriers; three 
failed to develop the disease but became healthy carriers of 
the organism, while the remaining one showed only a single 
positive culture forty-three days after the inoculation. The 


duration of the carrier state was from thirty-three days to_ 


more than seventy-two days. The four persons who developed 
diphtheria as a result of the infection had each given a posi- 
tive Schick test previons to the experiment, whereas the four 
who failed to develop the disease had each given a negative 
test. This is interésting in lending a considerable amount of 
support to the value of this reaction. . Nevertheless, though 
the presence of a certain degree of natural immunity was 


sufficient to prevent an attack of the disease in the latter: 


group, it was unable to prevent the lodgement of the bacilli 
in their throats. A further point of considerable interest was 
ascertained—namely, that the bacilli, even after prolonged 
sojourn in the throats of these carriers, still retained their 
virulence. The importance of this point from an epidemio- 
logical aspect canhot be overlooked. 


123. Lymphoblastic Erythrodermia. 


SEQUEIRA and PANTON (Brit. Journ. of Derm. and Syph., 
December, 1921) draw attention to a clinical syndrome which 


has been encountered on three -occasions characterized by a. 


general erythrodermia and a specific change in the blood. 
Of the three patients whose histories are recorded two were 


men of 40 and 60 years of age, while the remaining one was . 


a woman of 64 years. After an insidious onset there de- 
veloped a more or less generalized condition of erythro- 
dermia, the appearance being described as that of l’homme 
rouge. Itching was present in two of the cases, and exfolia- 
tion of the skin in all three. The similarity in the blood 
pictures is very striking. The red cells were about normal, 
the haemoglobin slightly decreased. The number of leuco- 
cytes was in the neighbourhood of 20,000 per cubic milli- 
metre, and the differential count showed 35 per cent. of 
pelymorphonuclears, 50 to 60 per cent. of small lymphocytes, 
with the rest of the cells in their usual proportions. Two of 
the patients died, but no autopsy was performed. Sequeira 
and Panton regard the condition as a distinct entity, to be 
separated from mycosis fungoides on the one hand, and from 


the various skin lesions which may accompany leukaemia on 


the other. No suggestions as to its etiology are put forward, 
nor does any satisfactory form of treatment appear to have 
been worked out. 
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124, The Virulence of the Cerebro-spinal Fluid in 


Cases of Genital Herpes. 

iS early: as 1903 RAVAUT and RABEAU (C. R. ‘Soc. Biolon; 
December 17th, 1921) had been struck vith the- iuitomaaniel 
the nervous reaction occurring in cases of genital herpes On 
examiniig the cerebro-spinal fluids of twenty-six patients 
they found a reaction of variable intensity in twenty-one of 
them. In one case the fluid was actually turbid. They have 
now endeavoured to ascertain whether the fluid in such caseg 
is virulent. With this end in view they inoculated the 
cerebro-spinal fluid fiye different. patients suffering from 
genital herpes’ on scarified cornea of five different 
rabbits. The result One of these experiments is recordeq 
in detail. For fifteen days after the inoculation the rabbit 
showed no sign of illness. The local lesion disappeared 
without leaving any trace. On the fifteenth day, however 
the animal commenced to manifest certain nervous changes, 
such as deviation of the head to the homolateral side, fallin ; 
over to the same side, and convulsive movements of the 
limbs. After this phase these phenomena decreased and the 
rabbit gradually wasted till it died, forty-three days after the . 
inoculation. ‘The brain, which was examined by Levaditi, 
showed in the region of the mid-brain the perivascular 
collections of cells so typical of encephalitis in the human | 
subject. A small abscess was found at the level of the 
aqueduct of Sylvius. Cultures made from the brain were 
unfortunately contaminated so that a further passage experi- 
ment could not be made. The fluid from one of the herpetic 
vesicles of the same patient when inoculated into another 


: rabbit produced keratitis on the third day, followed by 
encephalitis on the seventh day. 


ence The conclusion seems to be 
justified that the same virus as is present in the vesicles 


: is also probably present in the cerebro-spiral fluid of patients 


suffering from genital herpes. : 


125. The Regional Cuti-reaction. 
MONDOLFO and CoscERA (Il Policlinico, Sez. Prat., November 
21st, 1921) state that Pisani, in 1916, was the first to suggest 
performing the tuberculin cuti-reaction at the site of the 
tuberculous focus instead of on the arm, as is usually done, 
since he had observed that the reaction was usually more 
intense in the skin over the affected organ than in the corre- 
sponding region on the opposite side or on the arm, and in 
many cases the reaction was positive over the diseased area 
and negative on the arm. Pollitzer, in 1918, reported the 
results obtained from a study of the regional cuti-reaction in 


,40 children, aged from 2 to 9 years, in whom he found that: 
the regional cuti-reaction was almost always more intense’ 


than the cuti-reaction on the arm. De Gradi, in 1919, stated. 
that of 51 regional cuti-reactions performed on adults, in 17 
the cuti-reaction was positive at the morbid focus and. 
negative on the arm, and in 34 it was positive both at the. 
focus and on the arm. Pestalozza, in 1920, who performed: 
the regional cuti-reaction in 72 children, came to the con- 
clusion that though of value in adults it was a fallacious test 
in children. Mondolfo and Coscera, who carried out both 
reactions in 82 cases, found that in the great majority of 
cases both reactions were positive or negative at the same 


time, though the regional reaction was the most intense, It 


was rare for the regional reaction to be positive and the 
reaction on the arm to be negative, while the converse never. 
occurred. In only a few cases were both reactions of equal: 
intensity. Their conclusions were as follows: (1) The’ 


regional cuti-reaction may confirm the suspicion ‘of a tuber-"_ 


culous lesion in a definite area. (2) The regional cuti-reaction 


‘may reveal an active tuberculous lesion earlier than the. 
‘reaction on the arm. 


(3) The regional cuti-reaction may: - 
distinguish a recent tuberculous lesion from an old-standing « 
infection. 


126. Bilirubinaemia in the Newborn. 
FROM examination of maternal blood and that of the new-. 
born, HELLMUTH (Monats.'f. Geburts. wnd Gynak., 1921, liv) 


‘concludes that the ‘‘maternal cholaemia of foetal origin ’’ 


described by certain authors does not in fact exist; no 
difference was detected in the bilirubin content of the blood . 
of pregnant and of other women. The placenta, it is said, . 
offers an impermeable barrier to the passage of bile pigments 
from the foetal into the maternal blood. The bilirubin content 


‘in the serum of the newborn is much greater than that of 


adults, but it is not possible, as Hirsch asserted, to trace a_ 
connexion between increase of the bilirubin in the foetal 
blood and the appearance of post-natal jaundice. From. 
the diminished intensity of the diazo-reaction in the blood | 
serum of the newborn, as well as from the spectroscopic 
demonstration therein of haematin, it seems probable that . 


.both haematogenous and hepatogenous influences play a part ; 
‘in the production of icterus neonatorum ; in connexion with - 


the haematogenous influences the alterations occurring in the 
circulation about the time of birth must be borne in mind. 
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127. Hypertonus and Diabetes, 
KYLIN (Zentralvl, f. inn. Med., November 12th, 1921) examined 


- the blood pressure of 58 cases of diabetes, 42 of whom were 


above and 16 below 40 years of age, and found that in the 
juvenile form of diabetes the blood pressure was usually 
within normal limits, whereas in the senile form a rise of 


' plood pressure was the rule, almost 50 per cent. of all the 


cases in this group having a blood pressure of 180 mm. Hg or 
above. The readings, however, varied considerably in the 


- game individual, as was shown by taking the readings both 


in the morning and the evening. The almost invariable 
existence of hypertonus in senile diabetes suggested to 
Kylin that in cases of hypertonus in which there was no 
glycosuria there might be nevertheless a diminished toler- 
ance for carbohydrates, and that cases of hypertonus without 
glycosuria might later be transformed into diabetes mellitus. 
He has, indeed, observed a woman aged 44 who was under 
treatment in 1919 for simple nephrosclerosis, and was 
admitted to hospital in 1920 for diabetes mellitus. He has 
recently begun to test the carbohydrate tolerance of cases 


_ of hypertonus, and has occasionally found a diminished 


tolerance for carbohydrates, though not enough for glycos- 
uria to appear when the patient was on ordinary diet. As 
the tendency to a rise of blood pressure and a diminished 
tolerance for carbohydrates often appears to occur in 
advanced life, Kylin suggests that the same morbid process 
—namely, an anomaly of the internal secretions—is the cause 
of both symptoms. It is well known that in certain endo- 
crine disturbances, such as Graves’s disease, myxoedema, 
acromegaly, and, according to some authorities, in diabetes 
also, there is an increase of lymphocytes in the blood. Kylin 
has therefore made an investigation to see if the same change 
occurred in hypertonus also, and found that of 16 cases 
examined all but two showed a lymphocytosis of from 
40 to 50 per cent. As the significance of lymphocytosis is 
not yet established, Kylin does not wish to draw any con- 
clusions from this, but points out that the hypothesis of an 


‘endocrine anomaly being the cause of simple arterial hyper- 


tension is supported by the blood picture. 


128. Syphilis without a Chancre. : 

GOUGEROT (Bull. ct Mém. Soc. Méd. des Hop. de Paris, 
November 24th, 1921) remarks that the question of syphilis 
without a chancre in the adult is still unsettled, some autho- 
rities, such as Fournier, denying the existence of such cases, 
and maintaining that the chancre is always present though 
it may be deeply situated, of transient duration, of minute 
and even microscopical size, or be mistaken for a scratch, 
gonorrhoea, tonsillitis, etc. Others believe in infection by 
a visceral route, such as contamination of the uterine mucosa, 
infection of the peritoneum by the surgeon’s hand during an 
operation, or ingestion of infected food. There are, however, 
undoubted cases of cutaneous inoculation of syphilis without 
a visible chancre, as in infection following therapeutical 
injections without antiseptic precautions, and infection in the 
laboratory or of the surgeon’s hands during an operation. 
Gougerot reports two cases of acquired syphilis with- 
out a chancre, in one of which there was a suppurating 
bubo and in the other an induration of the inguinal glands, 
bacteriological: examination of the adenitis showing the 
Spirochaeta pallida in each case. In both, the lesions 
subsided rapidly under specific treatment. In a subsequent 
paper Gougerot (Ibid.) records four examples of mixed 
infection—that is, syphilis associated with chancroid. In 
each case the patient presented a suppurating bubo without 
any trace of a chancre, and well-marked symptoms of 
sccondary syphilis developed later. 


129. Late Recovery from Katatonia. 
HAVERKATE (Nederl. Tijdschr v. Geneesk., October 15th, 1921) 
states that very little is to be found in textbooks of psychiatry 
about late recovery from katatonia. Kraepelin states that 
in 13 per cent. of the cases recovery takes place, or at least 
improvement bordering on recovery, but that a relapse is 
very likely to occur, even after an interval of ten to twenty 
years. The duration of improvement is usually two to three 
years, but it may be nine to sixteen years, and Kraepelin has 
seen acase of recurrence after twenty-nine years. In Raecke’s 
series of 200 cases of katatonia the duration of cases ending 
in recovery was rarely more than two years; 46 of the 200 
recovered, but in only 3 of these had the disease lasted three 


to four years, and cases of recovery with a duration of illness 
of more than four years were not observed.’ Kreuser in 1900 
reported 12 cases of recovery from katatonia in which the 
disease had lasted more than seven years, and 21 recoveries 
in which it had lasted from four to seven years. The case of 
longest duration in which Kreuser had seen recovery take 
place was twenty-one years. The longest duration of a case on 
record of katatonia which finally recovered is that reported by 
Fromme in which the disease had lasted thirty years. As a 
rule, however, katatonia seldom ends in recovery after it has 
lasted two years. Haverkate reports the case of a man, 
aged 34, who made a good recovery from katatonia after 
eight years’ illness, and was able to obtain work as clerk in 
an insurance office and obtain promotion, his mental condition 
being good at the time of publication, two years after his 
recovery. 


130. Bird-Mite Dermatitis. 

GRON (Tidsskrift for Den Norske Laegeforening, December Ist, 
1921) describes a small epidemic of scabies-like itching, due 
to the bird mite (Dermanyssus gallinae), which is popularly 
known as the dovelouse. Itis alittle over 1/2 mm. long—that 
is, it is hardly as large as a pin’s head. It hides by day in 
dovecots and hen-houses, coming out at night to suck blood. 
Its range of movement is considerable, but it does not, like 
the scabies mite, dig itself into the skin. The first case seen 
by the author was a man, aged 48, with an extensive eruption 
over the body and arms. It resembled in every respect the 
eruption of scabies, with this one exception, that there were 
no burrows. He stated that he, his wife, his son, and a niece 
lived under a loft to which numerous doves had access. There 
were cracks in the floor of this loft, and examination of a 
specimen of the numerous small, grey, movable, dust-like 
granules found on the bedding showed it to be the parasite 
under discussion. All four persons concerned suffered from 
itching and an eruption. Under treatment with a scabies oint- 
ment the itching rapidly diminished, but even ten days later 
the eruption had not disappeared. The author cites various 
Norwegian authorities to show that this form of dermatitis is 
comparatively common in several parts of Norway. In the 
treatment of such cases it is not necessary to be so thorough 
in the use of ointments as in the case of scabies, and the mite 
can be successfully disposed of by sulphur fumigation, closing 
cracks in floors and walls, and by applying lime to the wood- 
work of infected buildings. 


131. Silver Arsphenamine. 

BERGHAUSEN (Med. Record, November 26th, 1921) calls atten- 
tion to the therapeutic value of silver salvarsan (the sodium 
salt of silver-diaminodihydroxyarseno-benzene, in which the 
silver is in non-ionizable form) in the treatment of syphilis, 
from an experience of 133 injections. Severe reactions 
should be avoided by the repetition of small doses, unless 
the tolerance of the individual has been previously deter- 
mined. The initial dose was usually 0.1 gram, followed in 
four or five days by 0.2 gram, and then by 0.3 gram if no 
reactions occurred, and in the whole series only three 
reactions were obtained, two of which were slight, the third 
being accompanied by diarrhoea in a paretic who had been 
unable to tolerate arsenic preparations and mercury. Im- 
provement followed in the primary, congenital, and cerebro- 
spinal cases, and some improvement was noted in 50 per 
cent. of the tabetics. In two cases the intravenous injéc- 
tions were followed by intraspinous without reaction. ‘he 
absence of headaches and gastro-intestinal disturbances 
made patients more readily undergo further treatment, espe- 
cially those who had been ‘unable to take arsphenamine or 
neo-arsphenamine without the occurrence of such symptoms, 
and the improvement noted was as marked as that following 
the use of the older preparations. 


132. A Mental Form of Epidemic Encephalitis. 
DELATER and ROUQUIER (Bull. et Mém. Soc. Méd. des Hép. de 
Paris, November 17th, 1921) state that a form of epidemic 
encephalitis characterized by exclusively psychical symptoms 
had been described by one of them in 1920, and since by 
numerous writers, including Claude, Froment and Comte, 
Abadie and Hesnard, and Guy Larode and Filassier. 
Localizing signs in the central grey nuclei, pons, and meduila 
are either absent or take @ very secondary place. Delirium, 
hallucinations, confusion, and mental disturbances of all 
kinds dominate the scene, and the diagnosis can only. be 
established by the subsequent appearance of transient and 
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dissociated paralyses, myoclonus, and sometimes neuralgic 
symptoms. The writers report the first case on record in 
which the ‘post-mortem examination of such a case confirmed 
the diagnosis made during life of epidemic encephalitis. 
No neurological symptoms were detected during life, and 
at the autopsy the lesions were confined to the cortex and 
meninges. 


133. The Treatment of Post-Encephalitic Insomnia. 
Lust (Deut. med. Woch., December 22nd, 1921) confirms the 
observation, made by Adam at Heidelberg, that intramuscular 
injections of milk promptly induce prolonged sleep in children 
whose post-encephalitic disturbances of sleep have proved 
refractory to the usual remedies. In one of the author’s 
cases typical epidemic encephalitis had left the child with 
severe restlessness and insomnia at night. This condition 


had lasted for more than a year, but as soon as an intra- 


muscular injection of 2c.cm. of boiled milk gave rise to a 
febrile reaction the child fell asleep and did not wake till 
twelve hours later. Numerous observations with a rectal 
thermometer showed that sleep began only when the 
temperature rose above the normal, and lasted only as long 
as it was raised; as soon as it reached normal the child 
awoke. He also proved that there was nothing specific in the 
soporific action of these injections, for when they failed to 


provoke fever, or when a febrile reaction was aborted by © 


antipyrin, no sleep was induced. Other artificial means for 
raising the temperature, such as hot baths, also secured 
sound sleep. When injections of Gistilled water were sub- 
stituted for the injections of milk sleep did not follow; 
this indicated that there was no element of suggestion in the 
success achieved. The author concludes that the hypo- 
thetical sleep centre must be situated close to the heat 
regulation centre. 


134. Serum Treatment of Diphtheria. 

ACCORDING to LEREBOULLET (Paris méd., November 5th, 
1921), every case of diphtheria should be treated at once by 
an intramuscular injection of 20-to €0 c.cm. of antitoxin 
according to the age of the patient and severity and dura- 
tion of the disease. The intramuscular injection should 
be accompanied by a simultaneous subcutaneous injection, 
and the latter should be repeated during the following days 
with or without further intramuscular injections. . In severe 
cases the injections should be continued for several days, 
even after disappearance of the membrane, so as to prolong 
the duration of immunity. The doses should be regulated 
by the severity of the disease and the date at which treat- 
ment began, without fear of giving large doses, even as 
much as 100c.cm., repeated two or three times in severe 
and late cases. In mild and early cases the doses may be 
considerably less. 


SURGERY. 
135. Plastic Operations on the Lip. 
MooREHEAD, BROWN, and KAZANJIAN (Journ. Amer. Med. 
Assoc., December 17th, 1921), in different articles, discuss 
plastic operations on the lip for the treatment of hare-lip and 
reconstruction after war injuries. The treatment of con- 
genital cleft of the hard palate, when associated with hare-lip, 
should be undertaken at the earliest possible age—that is, 
from six to ten weeks after birth. One of the majcr problems 
is that of feeding, and the nipple should never be used, as 
_ sucking causes a certain amount of bone separation which is 
reflected in the nostril. During the operation an aspirator is 
used to keep blood out of the throat. The first step in the 
operation is to complete the anatomic restoration of the arch 
by moulding, and the bones are transfixed by a wire suture. 
By dissecting the lips and cheeks freely from the bone a well- 
shaped nostril is secured. This aids the shaping of the lip, 
which is done at a later date. The cosmetic results of the 
hare-lip operation depend on the degree in which the 
associated nasal defects have been overcome. In surgical 
correction there are two elements to be considered: 
Arrest of development, which created the deformity, and per- 
verted growth due to mulposition. Successful treatment 
depends on the accuracy with which normal anatomic con- 
ditions may be restored. Normal relations should not be 
disturbed or underlying bone destroyed in efforts to close the 
fissure. In the treatment of reconstruction of the lip follow- 
ing loss of tissue as the result of injury, the earlicr the 
wound can be sutured the better would seem to be the result. 
These wounds are usually septic, and sepsis must be con- 
trolled before undertaking a serious plastic operation. Where 
there is loss of bony substance, the lost bony tissue must be 
restored or replaced by some mechanical appliance before 
successful cosmetic results can be obtained. Loss of tissue 
- may be replaced from the immediate vicinity or from more- 
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distant parts, such as the neck. The inner lining of the lip, 
as well as the red border, must be restored, otherwise 
distortion will result. Every case of plastie reconstruction 
must be executed on its own merits and different procedures 
attempted in extreme cases. One must have in mind from 
the first the desired results, and all preliminary operations 
should lead up to the main procedure. 


136. “Spontaneous” Rupture of the Extensor Longus 

Pollicis Tendon after Colles’s Fracture. 
STAPELMOHR (Acta Chirurgica Scandinavica, November 
16th, 1921) has observed, within three weeks of each 
other, two cases in which, some time after a typical 
Colles’s fracture, the tendon of the long extensor of the 
thumb suddenly gave way on very slight provocation. 
Being unfamiliar with this complication of a Colles’s frac. 
ture he feared that in his first case he might have injured 
this tendon while he was setting the fracture, He realized 
this fear was ungrounded when, in his second case, this 
rupture occurred in spite of the fact that, no displace- 
ment of the bone having been caused by the fracture, 
he had not manipulated it. A study of the literature 
showed him that eight similar cases have been recorded. 
Though rare, this complication presents a well-defined clinical 
picture. After an interval of a few weeks, during which the 
Colles’s fracture seems to have left the movements of the 
thumb unimpaired, the tendon of the long extensor suddenly 
gives way in responce to quite a slight effort, such as jabbing 
a hatpin into a hat. The author suggests that, when the 
fracture occurs, the hand is extended and the thumb sharply 
abducted in the patient’s effort to save himself as he falls, 
This more or less automatic effort brings the tendon of the 
long extensor suddenly and forcibly against the distal end of 
its sheath, on which it is more or less kinked. The involun- 
tary contraction of its muscle adds further to the pressure 
suddenly prt upon it at this point. The result is slow 
necrosis of the tendon with little or no inflammatory reaction. 
The ages of the ten patients who developed this complication 
ranged from 26 to 60 years, and the author points out that 
the blood supply of the tendon is comparatively poor after 
the twenty-fifth year, and thus facilities for regeneration are 
less adequate than in childhood and adolescence. 


137. Intracardiac Injections of Adrenaline in Acute 

Heart Failure. ; 
KNEIER (Deut. med. Woch., December 8th, 1921) considers that 
the outfit of a general anaesthetist is incomplete without 
adrenaline ready for injection into the cavity of the heart. 
He notes that about eighteen cases have already been 
recorded in which permanent effects were achieved by 
adrenaline given in this manner, and he records two cases, 
in the first of which the intracardiac injection failed of its 
object. In the second case it was dramatically successful. 
The patient was undergoing an operation for cancer of the 
larynx under local anaesthesia, supplemented by morphine 
and atropine, when respiration suddenly ceased. The colour of 
the face was at first cyanosed, then pale. Tbe pupils were 
dilated and incapable of reaction, the pulse was not palpable. 
Artificial respiration, oxygen inhalation, cardiac masxage, 
and the subcutaneous injection of stimulants proved futile. 
About four minutes after respiration had ceased, 1 c.cm. of 
suprarenin was injected into the cavity of the beart. Half a 
minute later pallor gave way to a flush, the pupils slowly 
contracted, and the pulse could again be felt. The first 
active respiratory movement occurred about a minute and a 
half after the injection. The operation was resumed, but 
eighteen days later the patient died suddenly from pulmonary 
embolism due to thrombosis in the right leg. The heart and 
pericardium showed, at the necropsy, no evidence of injury 
from the injection. The author concludes from his and other 
published cases that serious injury to the heart need not be 
anticipated, and that, provided respiration has not stopped 
for more than five minutes, the injection may save the 
paticnt’s life. The technique is simple, a needle being 
thrust into the fourth intercostal space close to the left 
border of the sternum. If the operator aspirates as he 
thrusts the needle into the heart, the free flow of blood into 
the syringe will tell him when he has reached the cavity of 
the heart. 


138, Treatment of Acute and Chronic Pancreatitis. 
LUND (Boston Med. and Surg. Journ., December 29th, 1921) 
reminds us that it was Opie who, in 1901, after an autopsy on 
a case of acute pancreatitis, first showed that blocking of the 
ampulla of Vater with a small gall stone might cause infected 
bile to ascend into the pancreas and set up an acute in- 
flammation. As a result of this it was suggested that 
drainage of the bile might be the best treatment for acute 
pancreatitis. Later it was found that only in a few cases” 
was it possible for a stone, though not seen at the autopsy, fo 
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have blocked the duct long enough to cause acute pancreatitis 
and then be passed. So it becomes evident that in certain 
cases the presence of blocking stones in the papilla could not 


“have caused the disease, nor could drainage of the bile 


system effect a cure. Subsequently surgeons, when operating 
upon the abdomen, began to observe variations in the size and 
consistency of the pancreas, which were believed to be inflam- 
matory from infected bile, and they treated these conditions 
by drainage through a cholecystostomy. Now the present- 
day view of gall-bladder disease is that the primary infection 
reaches the gall bladder through the lymphatics or vessels from 
the liver. In cholecystitis we invariably find the gland at the 
neck of the gall bladder swollen. The lymphatics from here 
anastomose freely with those of the head of the pancreas. 
An invasion of the pancreatic lymphatics from the inflamed 
gall bladder or stomach would explain cases of acute and 
chronic pancreatitis not explained by invasion from the 
ducts. Sucha theory suggests for the treatment of chronic 
pancreatitis not a drainage of the infected bile, but a removal 
of the source of infection by a cholecystectomy. In cases 
where jaundice is present and there is doubt as to the 
presence of a stone in the common duct, it is wiser to drain 
the gall biadder. In patents thoroughly toxic at the 
beginning of an attack it has been advised to leave them, 
so that the process may become walled off, and then drain. 
But it is often wiser to operate in the acute stage, and 
drainage ot the infected secretion may save the patient. 
Carcinoma of the pancreas is frequently hard to differentiate 
from chronic pancreatitis. In both cases, where jaundice is 
present, a cholecystenterostomy often gives great relief. 


129. D:vision of the Spermatic Vessels for Undescended 
Testicle. 

KUTTNER (Zentralbl. f. Chir., October 29th, 1921) partially 
recants his earlier recommendation of an operation for 
undescended testicle, the chief feature of which is division of 
the vessels of the spermatic cord. Asarule he has found the 
atrophic undescended testicle develop satisfactorily when 
secured in its normal position after division of the ves<els of 
the cord, and in some cases patients have told him that the 
operation was followed by increased potentia coeundi. His 
enthusiasm for this treatment was, however, damped by two 
eases. In the first,a young man, aged 18, was operated on 
for bilateral retention of the testicles. A year later the right 
testicle had grown to normal size and was in its normal 
position, but the left testicle had dwindled to a small band, 
palpation of which provoked the characteristic sensation 
associated with the testicle. The second patient, a man of 
20, was found to have a much atrophied testicle, of the size 
of a hazel nut, at the level of the internal inguinal ring. 
After division of the vessels of the cord, the testicle was 
secured in the scrotum. Eighteen months later this testicle 
could not be found in the scrotum, although it was impossible 
for the testicle to have slipped back into the abdomen. The 
author points out that the atrophic testicle in this case might 
just as well-have been removed at once instead of being left 
to atrophy in the scrotum. He notes that, besides these two 
failures, he has had numerous successes, and he considers 
that the operation is indicated when the testicle is far from 
the scrotum and other less radical methods have failed. 
When the condition is bilateral, as in his first case, he advises 
against the simultaneous performance of this operation. 


140. Typhoid Spondylitis. 
ACCORDING to Boot (Nederl. Tijdschr. v. Genecsk., October 


22nd, 1921) of Amsterdam, who records an illustrative case in | 


a girl aged 16, which developed about six weeks after an 
attack of typhoid fever, this is the first Dutch case which 
has been published in the Tijdschrift, although at least 
20 cases have been recorded in German literature and about 
70 in English. Quincke, who first described the condition 
in 1898, regarded the following symptoms as typical: (1) Ex- 
treme severity and extent of the spontaneous local pain ; 
(2) extensive swelling of the soft parts; (3) acute febrile 
course. In Boot’s case, in which the body of the third lumbar 


‘vertebra was involved, swelling of the soft parts was the only 


symptom absent. Cases of typhoid spine may be classified 
in four groups. The first consists of the mildest cases, in 
which X-ray examination is negative. Boot’s case is an 
example of the second group. The third group consists of 
severe cases, in which kyphosis and paralysis may occur. 
To the fourth group belong the cases of spondylitis of which 
Wilson’s case, reported in 1909, is an example. In such 
cases the swelling of the soft parts predominates, so that the 
condition may be mistaken for one of renal abscess. Usually 
the lumbar vertebrae are affected, but the thoracic vertebrae 


_ May also be involved, as in Lyon’s case, in which the ninth 


to twelfth thoracic vertebrae and the first to fifth lumbar 
vertebrae were affected. Spondylitis may occur as late as 
six months after an attack of typhoid fever. Sometimes it 
develops after a trauma, but it may appear, as in Boot’s 


case, without any such history. The prognosis is favourable, 
with the exception of those cases in which kyphosis or 
paralysis occur. Treatment consists in keeping the patient 
supine for about two months, and then making him wear a 
plaster jacket for another three months. 74 


141. Fractures of the Ulnar Styloid. 

WAKELEY (Arch. Radiol. and Electrotherapy, October, 1921) de- 
scribes fracture of the styloid process of the ulna, occurring 
somewhat rarely as a single lesion caused by direct violence, 
with occasionally a history of a twist. Since these fractures, 
and those of the carpal scaphoid, can generally only be 
diagnosed with certainty from sprains of the wrist by means 
of x rays, a plate should be taken as a routine in all cases of 
wrist injury. If seen soon after injury there is some oedema, 
swelling, and tenderness of the part, with limitation of dorsi- 
flexion of the wrist and absence of crepitus, the radial styloid 
process being generally at a lower level when compared with 
the other hand. Three weeks in dorsiflexion with slight 
ulnar deviation on a ‘‘cock-up’’ splint is necessary, after 
which massage with the splint in situ should be given for 
another week, when the splint may be discarded. 


OBSTETRICS AND GYNAECOLOGY. 


142. Pathology of Haemorrhage from the Non-Pregnant 

. Uterus. . 
ScoTT (Amer. Journ. of Obstet. and Gynec., November, 1921) 
has examined histologically the myometrium and endo- 
metrium in 92 cases characterized clinically by haemorrhage 
from the non-pregnant uterus in the absence of neoplasm ; 
the macroscopic as well as the microscopic findings were 
inconstant. In sixty-two instances the uterus had the gross 
characteristics of the so called fibrosis uteri;-the walls were 
much thicker than normal, and the blood vessels. projected 
from the cut surface. In 16 cases the uterus, although firm 
in consistency, was smaller than normal, and in 14 cases 
it was the ordinary size. Microscopically the proportion of 
fibrous tissue in the uterine wall appeared to be increased: in 
34 cases, diminished in 2, and normal in the remaining 56. 
Thickening of the blocd vessels.was equally inconstant. In 
34 control cases not characterized clinically by excessive 
bleeding the gross and minute characters varied in approxi- 
mately similar proportions. It is concluded that the bleeding 
is not actually caused by any one of the changes described 
either in the myometrium or the blood vessels; the one 
finding, however, that was more constantly present in the 
bleeding cases than the others was that of glandular hyper- 
plasia of the endometrium, which in the great majority of 
cases was much thicker than normal. On the following 
grounds it is regarded as probable that the cases of blecding 
under consideration are due to some aberration of the endo- 
crine glands. Idiopathic haemorrhage occurs cnly during 
menstrual life, and nearly always begins as a mevorrhagia ; 
it occurs most frequently near the time of puberty or the 
menopause at a time when the action of the endocrine glands 
is most frequently abnormal ; it sometimes disappears without 
apparent cause; certain ovarian conditions, such as lutein 
cysts, are commonly associated with both bleeding and 
glandular hyperplasia of the endometrium ; finally, the con- 
dition can be cured by 2-ray or radium therapy, the action of 
which is primarily on the ovaries. 


143, A Method of Intrapelvic Radium Therapy. 
DAELS (Gynéc, et Obstét., 1921, iv, 5) describes a method of 
applying radium within the true pelvis by passing a drainage 
tube containing tubes of radium along a curved ccurse begin- 
ning at the side of the anus and ending near the crest of the 
ilium. Appropriate courses have been devised for similar 
treatment of rectal and vesical cancer and for cancer of the 
prostate in the male; the object of the procedure is to 
destroy neoplastic tissue in the lymphatic glands and channels 
which are affected by the extension of the growth. The 
technique of the course of ‘‘radium-therapeutic drainage of 
the small pelvis’’ for cancer of the cervix uteri—a course 
which has the terminations already mentioned—is as follows: 
Under spinal anaesthesia the patient is placed in the gynaeco- 
logical position and an incision is made a little behind the 
tuber ischii between that prominence and the anus. By 
blunt dissection the finger is made to penetrate the ischio- 
rectal fossa and is directed towards the lower border of the 
great sacro-sciatic ligament, covered by the coccygeal portion 
of the levator ani; it then passes in front of and internal ta 
the spine of the ischium between the iliac and coccygeal 
parts of the levator towards the sacro-iliac joint. A graduated. 
semicircular sound is passed along the track thus made,. 
From an incision internal to the anterior part of the iliac 
crest a finger is now passed extraperitoneally in the false 
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elvis in front of the iliacus and psoas muscles, behind the 
liac vessels, towards the sacro-iliac joint. The end of the 
sound is then passed in the direction of this joint and the 
gound is drawn forwards and outwards so as to emerge at the 
second incision. Within an indiarubber tube of length a little 
more than that of the true pelvis from the innominate line to 
the spine of the ischium (as calculated by measurements 
along the graduated sound) are placed one or more tubes con- 
taining radium, and a chain is attached to each end of the 
tube. Oneend of the chain is fixed to the sound, and the 
chain and indiarubber tube are made to replace the sound, 
and are left in the track through the pelvis. A similar 
procedure is carried out on the other side. The precise 
dosage is not stated, and Daels is not yet prepared to 
formulate the exact indications for this treatment. His 
present treatment is, for inoperable cases, curetting and 
bilateral ‘‘ radium therapeutic drainage ’’ at one sitting; and 
for operable cases, vaginal hysterectomy and bilateral drainage 
at one sitting, followed a few days later by vaginal irradia- 
tion. Three cases of recurrence after hysterectomy, eleven 
inoperable. cases, and two operable cases in obese subjects 
have been treated by Dael’s method during the last twelve 
months, without operative complications, and with a post- 
operative mortality of two, due respectively to intestinal 
obstruction caused by adhesions to the scar of vaginal 
hysterectomy and to secondary haemorrhage. Other post- 
operative complications were suppuration (occurring in some 
instances in the drainage track as late as the fourth week), 
transitory neuritis, fistula (attributable to the operation rather 
than the irradiation, in one instance only), and rectal ulcera- 
tion. In general; pronounced improvement of local and 
general symptoms and signs has followed. 


ls Morphine, Strychnine, and Caffeine in Labour. 

CHIDICHIMO (Revista d’Obstet. e Ginec. Practica, April, 1921) 
in four cases has had satisfactory results from intramuscular 
injection, repeated once if necessary, of 1 c.cm. of a solution 
containing 0.03 cg. morphine hydrochloride, 0.003 mg. 
strychnine sulphate, and 0.05 cg. caffeine. In one patient, 
a hysterical subject who was convulsed, labour terminated 
spontaneously twenty-five minutes after the injection; in the 
others it became possible, quietly and without giving pain, to 
perform version or forceps extraction. ‘The injections must 
not be given before the cervix has become thinned and a 
dilatation of at least 3cm.has occurred. The author con- 
cludes that, carefully given, the treatment has a limited but 
useful application, rendering the uterine contractions stronger, 
but less frequent, and diminishing the consciousness and 
sensibility of the patient. In the doses named, the drugs 
are considered to be without toxic effect on the mother and 
child; the action became manifest in from eleven to twenty- 
eight minutes. 


PATHOLOGY. 


145. Lymphatic Diseases. 

THE neglect of the study of disease of the lymphatics shown 
by both physiologists and pathologists is emphasized by 
JACOBSON (Albany Medical Annals, December, 1921). The 
author, in discussing Hodgkin’s disease and lymphocytic 
leukaemia, suggests that chronic irritation may operate in. 
the same way in causing these diseases as it does in the 
production of many epithelial and connective tissue tumours. 
in Hodgkin’s disease the pleomorphic diphtheroid bacillus 
described by Bunting may be the irritating cause. But 
whatever be the source of the chronic irritation, bacterial or 
toxic, the effect on so capricious a tissue as that of the lymph 
nodes may be expected to show itself in various ways at 
different ages of the individual. In youth lymph nodes 
become enlarged under the influence of various irritants. 
During the first two decades of life a leukaemic blood picture 
is rarely met with, the obvious effect of the toxic agent being 
confined to the lymph nodes. Hodgkin’s disease being a 
disease of youth, and leukaemia being more frequent after 
the thirtieth year, the author suggests that in youth the 
lymphocytes are more susceptible to destruction than in 
adult life, when, as they are not so easily destroyed, they 
are poured forth into the blood stream. 


146. The Antiphlogistic Action of Calcium Salts. 
In 1896 Wright pointed out the effect produced by the 
administration of calcium chloride in preventing certain 
cutaneous inflammations, such as the urticaria following 
on the injection of serum and the localized oedemas provoked 
by the inoculation of bacterial vaccines, and ascribed this 
effect to the action of this salt on the coagulation of the blood. 
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At a later date Chiari and Januschke, while showing the 
252 D 


fallacy of this hypothesis, suggested that the calcium acted 4 


by decreasing the permeability of the capillary walis and 


thus preventing the egress of plasma and cells. The subject. : 


has now been taken up by BLUM (C. R. Soc. Biologie, 
December 17th, 1921), who, though confirming the results 
of previous workers, is led to draw a different conclusion’ 
from the experiments on which they were based. If a drop 
of mustard oil be placed in the conjunctival sac of a rabbit 
an intense inflammation is produced. If now an intravenous 
injection of calcium chloride be given, the inflammation 
rapidly subsides and the eye returns to normal. If, how- 
ever, a simultaneous dose of sodium chloride be adminis. 
tered no effect is produced. The sodium and the calcium 
exert antagonistic effects. While the rabbit is in a state 
refractory to inflammation, consequent on the exhibition of 
calcium chloride, it is found that the titre of sodium in the 
blood is diminished. Now, as water and sodium chloride are 
both necessary to the formation of an exudate, it is ciear 
that if their availability for reaction processes can be inter. 
fered with, no exudate will be formed. It is an action of thig 
kind that Blum attributes to calcium salts. 


147, The Serological Differentiation of some Strains 
of B. diphtheriae. 

BELL (Journ. L.A.M.C., January, 1922) has tested the agglu- 
tination reactions of 130 strains of 9. diphtheriae, the 
majority of which had been isolated from patients and 
carriers during the recent outbreak in the London district. 
Altogether thirteen serums were prepared, and by their use 
it was found possible to classify 80 per cent. of the strains 
into three groups. Of these, Type I contained 13 per cent.; 


Type II, 6 percent.; and Type I11, 61 per cent. The resultsin 7 


some cases were confirmed by the absorption reaction. No 
correlation could be determined between the serological type 7 
and the virulence of the organisms. Moreover, so far as’ 
could be judged from protection experiments, the toxin 
secreted by organisms belonging to different types was the 
same. That is to say, that whereas the bacterial antigen is 
specific, the toxin antigen is non-specific. It is of interest to 
recall. in this connexion that Tulloch reported similar findings 
in his work on tetanus bacilli, the organisms being classi- 
fiable into four types, yct the toxin formed by them being 
common to all. 


148. Melioidosis, a New Disease of the Tropics. 
IN a short paper (read before the Far Eastern Association of 
Tropical Medicine, Batavia, 1921) STANTON and FLETCHER 
distinguish a new discase resembling glanders, for which 
they propose the name ‘‘ melioidosis,’’ because the Greek 
physicians described under the name ‘' melis’’ a number of 
conditions. resembling glatders. The causative organism, 
a bacillus, was first described by Whitmore in 1912, who 
isolated it post mortem from a number of cases in which the 
lesions resembled those met with in glanders in the human 
subject. Stanton recovered the same organism from patients 
dying of septicaemia after Asiatic cholera. The organism 
was excreted in the faeces and urine, and the disease could 
be conveyed to laboratory animals, reproducing in them 
typical lesions. Recently the organism was isolated from 
cases of chronic inflammation and abscess formation, and the 
blood serum of such patients has been found to agglutinate 
Bacillus whitmori to a titre of 1 in 2,000. Further par- 
ticulars with regard to the bacillus and the clinical lesions 


ave promised in the Transactions of the Congress. 


149. Surface Tension and the Action of Antiseptics. 
HANSEN (llospitalstidende, October 19th and 26th, 1921) has 
carried out a long series of investigations at the Pathological 
Institute of the University of Copenhagen into the relation 
of surface tension of disinfectants to their antiseptic action. 
He found that the great addition to the effectiveness of such 
antiseptics as carbolic acid made by combining them with 
weak solutions of alcohol was proportional to the diminution 
of the surface tension. It is difficult to account for this 
increase in the antiseptic action of disinfectants; it cannot 
be due simply to the sum of the disinfectant action of alcohol 
and carbolic acid, for 5 per cent. alcohol has no disinfectant 
action whatever. Yet its addition to an ordinary antiseptic 
greatly enhances the latter’s action. By the addition of 
10 to 20 per cent. of ethyl alcohol or of 5to 10 per cent. of 
propyl alcohol to HCl, carbolic acid, mercury perchloride, or 
chromic acid, the author found that their disinfectant action 
Was enormously increased, and in the case of a solution of 
HCl he found that it took twenty-nine and three-quarters 
hours to kill anthrax spores, but less than half an hour was 
required when, to the same strength of HCI, 70 per cent. of 
ethyl alcohol was added. By itself 70 per cent. ethyl alcohol 
took more than thirty-one hours to kill these spores. 
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MEDICINE. 


150. Cephalic Bruits in Children. 
BriLL (Brit. Journ. Child. Dis., Oetober-December, 1921) 
describes a condition which has received little attention in 
most recent textbooks on children’s diseases, partly because 
the bruits have no recognized pathological significance, and 
partly because they have been supposed to possess no 
clinical interest. ‘These bruits were first described by Fisher 
of Boston in 1833 and later by Whitney in 1846, both of these 
writers regarding the bruits as of pathological significance and 
indicative of some organic affection of the brain. Osler, who 
recorded a case in an otherwise healthy child in 1880, pointed 
out that the extreme ages at which the murmur prevailed 
were the third month and the sixth year, the majority 
occurring in the second year. His own case was exceptional 
in that the bruit was still present at the age of scven years. 
Subsequent observers found that the bruit was so frequently 
audible in children during the first three years of life that its 
pathological significance was open to doubt. Still, who has 
examined 200 children for the presence of the bruit, has found 
it in 13 out of 130 with the fontanelle closed and in 17 out of 
70 with the fontanelle open. ‘The youngest case in which 
it was heard was aged six months and the oldest fifteen 
ycars, but no patient beyord that age was examined. Only 
four cases were mct with above the age of four years. Still 
was unable to connect the bruit with any particular morbid 
condition, all sorts of diseases being present in the thirty 
cases in which it was detectcd, including scurvy, epilepsy, 
achondroplasia, nephritis, asthma, congenital syphilis, con- 
genilal heart disease, acidosis, and dyspepsia, while four had 
nothing atall. Still thinks that tortuosity at the base of the 
skull is a factor in the production of the murmur, and that 
some straightening of the course of the artcry occurs with 
increase in the size of the skull. He suggests that per- 
sistence of the bruit beyond the usual age is due to unusual 
thinness of the bony wall of the carotid. ‘The bruit has 
a systolic blowing, sometimes almost twanging character, 
which is very different from the continuous hum of the 
venous bruit. 


151. Treatment of Whooping-sough. 

HALPHEN (Rev. de lar., d’otol., et de rhin., December 15th, 
1921) has treated several cases of whooping-cough, of which 
he reports five examples in children, aged from 4 to 6 years, 
by producing anaesthesia of the superior laryngeal nerve, 
irritation of which he maintains is the chief cause of all spas- 
modic coughs. The technique is as follows: The greater 
cornu of the hyoid above and the thyroid cartilage below 
being taken as landmarks, the needle of the hypodermic 
syringe is thrust in midway between these two points, at 
first superficially and parallel with the skin, and then perpen- 
dicularly to it below the thyro-hyoid muscle, to the depth of 
about lem.; 2 to 3c.cm. of alcohol (90 per cent.) are then in- 
jected on each side. I1t is important that the alcohol should 
be cold, for when heated it has an anaesthetic effect, and it is 
necessary for the patient to complain of a pain radiating to 
the ear to make sure that the needle is in contact with the 
nerve. In pertussis this is shown by an immediate outbreak 
of an extremely violent and typical attack of whooping. 
During the next two or three days the paroxysms diminish 
in frequency and intensity, completely ceasing cn the fourth 
or fifth day, although the cough does not cease entirely. ‘The 
child seems to be husky for a few days, but at the end of a 
week he is quite cured. In some children a single injection 
is sufficient, but in others two are required. In a few cases 
the treatment was unsuccessful, although several injections 
were given. 


152, Tubercular Leprosy. 
ARCHIBALD (Journ. Trop. Med. and Hygiene, November Ist, 
1921) records a case of tubercular leprosy treated by intra- 
venous injections of antimony in the shape of stibenyl, the 
todium salt of p-acetylaminophenylstibinic acid. In a 
previous case treated intravenously with colloidal antimony 
sulphide (1.5 grain) the lesion had almost disappeared and the 
lepra bacilli showed marked degeneration after ten injections, 
after which the patient was lost sight of. The case recorded 
was a Sudanese, aged 40, with lepromatous nodules on the face, 
Lose, trunk, tongue and larynx. Smears from the nasal mucosa 
showed lepra bacilli. 
of the salt was employed in dosages of 0.1; 0.15, 0.2, 0.4, 0.5, 
and 0.6 gram given intravenously on alternate days, the 


Al per cent. normal saline solution _ 


course being repeated after an interval of ten days’ rest. Come 
sidcrable improvement resulted, the lepromata, nasal ulcera- 
tion, and leorine facial appearance having practically dis- 
appeared by the end of the fourth course, after a total 
administration of 7.8 grams. Smears from the nasal mucosa 
and nodulcs showed degenerated coccal forms of bacilli lying 
frec and intraceliularly with a few very granular bacillary 
forms. Beyond slight nausea and diarrhoea there were no 
ill effects, and a slight albuminur:a was not a contra- 
indication to the treatment. ‘The result surpassed any 
obtained by the use of sodium gynocardate, and a more 
intensive treatment with stibenyl is suggested. 


153. Diagnosis of General Paralysis. 
ACCORDING to TARGOWLA (dnn. de Méd., October, - 1921), 
lymphocytosis in general paralysis, though of great diagnostic 
value, does not give any information as to the intensity 
of the meningo-encephalitis. The same holds good of the 
Wassermann reaction, although the reaction may be per- 
sistently negative during a remission. High tension of the 
cerebro-spinal fluid is in favour of an intense meningo- 
encephalitis, but there are frequent exceptions. ‘The amount 
of albumin in the fluid varies too much to have any clinical 
significance. When it is normal the disease may be regarded 
as more or less inactive. An abnormal quantity of urea 
(40 cg. or more), independently of any sign of Bright's discase, 
is found whenever there are any superadded signs of toxic 
origin, and often coincides with a well-marked benzoin 
reaction. Pandy’s reaction is more definite and, with some 
exceptions, bears a direct relation to the intensity of the 
disease. ‘The colloidal benzoin reaction, apart from its 
diagnostic importance, is a valuable guide as to the intensity 
of the meningo-encephalitis. In association with the clinical 
signs it possesses considerable proguostic value and is 
also a guide to treatment. 


154, Strauss’s Water Test in Orthostatic Albuminuria. — 
GRAM (Ugeskrift for Laeger, December 22nd, 1921) has for 
years used Strauss’s water test for the functional capacity of 
the kidneys, and has come to the conclusion that it is both 
simple and useful. The patient is given a litre of water 
between 6.30 and 7 a.m., and for the rest of the day he is 
kept on a dry diet, including bread, butter, eggs, salt, and one 
apple. The urine passed at 6.30, 7, 8, 9,10, and1la.m., at 
2, 5, and 8 p.m., as well as at 5 a.m. next day, is measured. 
In health most of the litre of water is excreted in the period 
7 to lla.m. Applying this test to six cases of orthostatic 
albuminuria the- author found that the. amount of water 
excreted in the périod 7 to 11 depended largely on whether 
the patient was up or in bed. In the 7 toll o’clock period, 
when in health, about 1 litre is excreted ; he found that if the 
subjects of orthostatic albuminuria were kept in bed the 
amount of urine passed varied from 908 c.cm. to 1,578 c.cm., 
with a mean of 1,173 c.cm. Thus the rate of excretion of 
waicr was about the normal. But when these patients were 
up and about on the day of the test the rate of excretion of 
water was reduced by more than half in the period 7 to 11 
o’clock. The mirimum passed in this period was 208 c.cm., 
the maximum 842 c.cm. In two cases the maximum dilution 
of the urine was reached an hour later when the patient was 
up than when he was kept in bed. In two cases of nephritis 
with albuminuria it was found that confinement to bed during 
the day of the test diminished the output of water in the 
7 toll o’clock period, the output being increased when the 
patients were up and about. The author concludes that this 
water test is valuable by itself, and when its effects on 
patients in the recumbent and upright positions are com- 
pared a useful clue is obtained in distinguishing between 
nephritic and orthostatic albuminuria. In contradistinction 
to most other functional tests this is one which every doctor 
can carry out in the patient’s home. 


155. Asthma Due to Constipation. 
KRAMER-PETERSEN , (Ugeskrift for Laeger, December 22nd, 
1921) considers that the relation of. bronchial asthma to 
chronic constipation is not adequately appreciated, and to 
show how intimately the one condition may be associated 
with the other he records in detail two cases, the second of 
which is particularly instructive. The patient was a woman 
of 35, who had been subject to asthma for years, and whose 
symptoms had of late become worse. When she was about 
to defaecatc, she experienced a ‘‘ tightening ’’ of the throat, 
and on the completion of defaecation an attack of asthraa 
would ensue, lasting about a quarter of an hour. The consti- 
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pation, from which she had suffered for years, had of late 
become so severe that there was no evacnation without an SURGERY. 
enema. She restricted defaecation to every fifth or sixth day, 
in order to avoid an attack of asthma. She also suffered 159. The Eticlogy, and ee of Ischio-rectal 
scess. 


from pain after food and meteorism, and there were signs of 
subacid gastritis. Under treatment in hospital with dicting 
and olive oil enemas at night, she regained the normal action 
of her bowels and became perfectly free from attacks of 
asthma. ‘'wo years later she reported that the asthma had 
not recurred and that the action of the bowels was normal. 
The author quotes Ebstein and Pinz in support of his view 
that bronchial asthma may be the result of autotoxaemia 
provoked by disordered functions of the bowels, and he 
suggests that psychic as well as sensory motor and secretory 
nervous processes are at work in the chain of events which 
connecis chronic constipation with bronchial asthma. 


156. The Diagnosis of Angina Pectoris. 

DANZIN (dreh. Méd. Belg., September, 1921} remarks that 
when a patient appears before an expert complaining of 
angina pectoris, or of symptoms suggestive of this condition, 
the following three questions must be answered: (1) Is 
angina pectoris really present? (2) To what is it due? 
(3) What is the degree of disability resulting? As regards 
the first question, voluntary simulation of angina pectoris is 
not so likely as the fact that the diagnosis of this condition 
may be wrongly made, as, forexample, when there is nothing 
more than an attack of extra-systole of reflex origin. To 
determine whether angina pectoris is really present it is not 
* sufficient to auscultate the chest and feel the pulse, but a 
careful inquiry into the patient’s history, and an elaborate 
clinical examination should be made, including radioscopy, 
estimation of the blood pressure, and the Wassermann 
reaction. The symptoms of angina may be due to aortitis 
when they are brought on by an effort, or to insufficiency of 
the left ventricle, in which case they usually occur for the 
first time when the patient is at rest in bed, the attack often 
being preceded by a period in which the heart has been 
overworked. In inquiry into the patient’s history, special 
attention should be paid to the possibility of syphilis, chronic 
nephritis, acute articular rheumatism, or infectious diseases, 
as those factors may give rise to complicated cardiac lesions. 
The degree of disability does not depend upon the number, 
intensity and character of the attacks, but upon the causal 
lesion. If the condition is due to syphilitic aortitis a pension 
may be granted if the absence of treatment has been caused 
by war conditions, especially imprisonment, but not if it has 
been the result of negligence. When the angina is the 
result of insufficiency of the left ventricle, the cause and 
aggravating factors of this condition must be investigated 
and an award made accordingly. Incases in which nocardio- 
vascular lesion is present no pension should be awarded. 


157. Infantile Paralysis. 

BORDIER (Arch. Radiol. and Electrotherapy, December, 1920) 
urges the treatment of infantile paralysis (1) by medullary 
radiotherapy to aid in the restoration of the motor cells of 
the anterior horns, and (2) by diathermy to raise the chilled 
limb to normal temperature prior to commencing electrical 
treatment. For the medullary radiotherapy he employs a 
series of three consecutive irradiations at the rate of a series 
per month, with filtration of the xs rays by 5 mm. of 
aluminium. For the diathermy treatment a thin sheet of 
lead is moulded to the sole of the foot, and another electrode 
‘is applied under the buttock. The current is gradually in- 
creased in intensity up to 500 or 1,000 inilliamperes, the rise 
in temperature of the limb a little above the ankle being 
carefully watched, and the current stopped after eight or ten 
minutes, the limb then being much warmer than its fellow. 
The treatment is repeated every day for four or five days 
when the limb temperature will be maintained at normal, 
and electrical treatment can then be commenced and con- 
tinued, unless the limb shows signs of returning to a sub- 
normal temperature when diathermy must be renewed. 


158. Epidemic Hiccough. 
LANDI (Il Morgagni, October Sth, 1921, and Giorn. di Med. 
Pratica, May, 1921) accepts'the prevalent view that epidemic 
hiccough is a variety of encephalitis lethargica. Some cases 
after a time develop other symptoms of encephalitis. Asa 
rule the symptozas do not last more than two or three days, 
and are frequently accompanied by some general malaise, 
headache, shivering, slight fever, and mentalirritation. The 
hiccough may be unilateral—that is, one side of the dia- 
phragm alone may be affected. In epidemic hiccough, as com- 
pared with common hiccough, the abdominal muscles share 
actively in the spasm, and not merely passively. If the 
hiccough is very frequent, deglutition and slecp may be 
interfered with. Respiration is not usually affected, the 
blood pressure is lowered, and there may be a slight 
excess of sugarin the cerebro-spinal fluid, 
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DUDLEY (Amer. Journ. of Surg., December, 1921) finds thag 
cnly 25 per cent. of cases treated for this condition show 
complete cure with no sinus remaining. ‘The common 
sequence of events is as follows: Occurrence of an acute 
abscess; operative incision; then a persistent sinus com. 
plicated often by recurrent abscess formation. True ischio. 
rectal abscess is practically always secondary to a break in 
continuity of the anal mucous nembranc due to trauma. The 
condition may be considered potentially as a blind interna] 
fistula in ano with abscess formation. ‘The aral canal ig 
surrounded by two powerful muscles, and it is here that the 


most solid and traumatizing contents of the bowel pass, - 


Hard scybalous faecal masses may cause a rupture of the 
mucosa, and infecting organisms have a short path to travel 
to reach the ischio-rectal fat. This, like all fatty tissue, 
has a low resistance to bacteria. As suppuration proceeds 
the fossa soon becomes distended with pus, which early 
makes its way to the surface. ‘Two main objectives 
should be aimed at in treatment: first, to evacuate the 
pus and provide free drainage; secondly, to determine 
the point of entrance of infection. The usual treatment pays 


no attention to the source of infection. Thorcugh dilatation 


of the sphincter is essential, and tie anal mucosa is then 
inspected and palpated to locate the point of infection. 'This 
may be a definite defect or an indurated area of the mucosa, - 
The abscess is incised by an ample radial incision through 
the involved area and external sphincter nfuscle. This causes 
temporary loss of bowel control and puts the parts completely 
at rest, favouring permanent cure. ‘The wound is packed 
lightly to its depths with gauze, repeated daily until the 
wound is nearly healed. Daily hot baths are desirable when 
available. The relation of tuberculosis to ischio-rectal abscess 
and fistula has long been a debated question. Dudley finds it 
is the etiological factor in no more than 2 per cent. of cases. 


1€0. Haemostasis in Suprapubic Prostatectomy. 
FISCHER (Annals of Surgery, December, 1921) points out that 
the complications most frequently met with after suprapubic 
prostatectomy are haemorrhage, shock, uraemia, and sepsis. 


The three latter conditions can largely be avoided by the two- . 
stage operation and local anaesthesia. Haemostasis is still, . 
however, a source of anxiety to the surgeon. After enuclea- © 
tion a large bleeding cavity is left which freely communicates — 


with the bladder, more or les; filled with urine. It is 
the inability of the surgeon to keep this cavity dry which 
is responsible for the severe post-operative haemorrhage. 
Ordinarily the bleeding comes from the vessels in the torn 
mucous membrane of the bladder and urethra, and is not 
excessive. The dangerous haemorrhage arises from the bed 
of the prostate itself, and injuries of the vesical venous plexus 
are liable to arise in difficult enucleations. Three procedures 
have been recommended for the control of haemorrhage: 
Packing with gauze, irrigation with hot saline, ard mechanical 
contrivances such as distended rubber bags. The best means 
appears to be packing with gauze, and to overcome the soak- 
ing loose of the gauze he advises the following method: After 
removal of the prostate a strip of iodoform gauze is packed 
tightly into the cavity ; this is used as a pattern for the final 
tampon which is secured by a ligature round its middie and 
introduced into the cavity. After its introduction the wound 
edges are tightly sutured with catgut over the tampon. 
The prostatic cavity is thus completcly shut off from the 
bladder. A tube is placed in the bladder and the ligature lies 
alongside it. The sutures loosen in a few days and the 
tampon is withdrawn by pulling on the silk ligature. By 
using the ‘lost tampon’’ method he has had no cases of 
post-operative haemorrhage. 


161. ‘Treatment of Sciatica. 
HOGLER (Wien. klin. Woch., December 22nd, 1921) has treated 
21 cases of sciatica by perincural injection of antipyrin, as 
recommended originally by Heidenhain. Only those cases 
were selected which had proved refractory to the ordinary 
treatment, including hypertonic and hypotonic injections of 
saline solutions and radium therapy. ‘The technique was as 
follows: 4 to 5 grams of antipyrin, dissolved in 10 c.cm. of 
distilled water, to which 0.5 to 1 c.cm. of a 0.5 to 1.0 per 1,000 
solution of novocain had been added, was employed. ‘The 
tenderest sciatic point on the buttock was chosen as the site 
of injection. When the nerve was reached, as was shown by 
a sharp pain radiating to the toes, the whole solution was 
injected into the nerve. The great majority of the cascs were 
cured in one to two days. As arule spontaneous pain and 
Laségue’s sign completely disappeared in three or four hours 
after the injection. In 3 cases in which only 2 to3 grams 


of antipyrin in 10 c.cm. of distilled water was used, as reconi- ~ 
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mended by Heidenhain, several injections were necessary. 
The superiority of injections of antipyrin over injections of 
milk, hypertonic and hypotonic saline solution, and alcohol is 
that antipyrin acts much quicker and with greater certainty. 

a single injection is not sufficient, a second, third, or 
fourth should be given at intervals of two days. Injections 


of antipyrin, if aseptic methods are used, are quite free from 


danger, in contrast with injections of alcohol, in which 
severe damage to the nerves and permanent paralysis may 
occur. The only complication observed was an antipyrin 
rash which lasted two or three days," 
162. The Importance of Otitis Media in Infancy. 
RENAUD (Bull. et Mém. Soc. Méd. des Hop. de Paris, October 
20th and 27th, 1921) is convinced that otitis media and sup- 
uration in the petrous portion of the temporal bone play an 
important part in the pathology of the infant. In seventy 
autopsies on infants who were supposed to have died of 
infantile diarrhoea he invariably found extensive suppuration 
in the aural cavities or in the petrous portion of the temporal 
bone.. Renaud comes to the conclusion that suppurative 
otitis and suppurative osteomyelitis of the petrous portion of 
the temporal bone are the essential, if not exclusive, cause 
of death in infants, and that the presence of this condition 
renders all spontaneous cure impossible. The practitioner, 
therefore, should not be misled by gastro-intestinal symptoms 
in infants. The cachexia is in most cases due to infection 
and not to hereditary taint or dyspepsia. A systematic ex- 
amination of the ears should be made in the case of every 
sick infant. It is decidedly more important than auscultation 
of the chest, and perhaps even examination of the throat, 
since the latter if- infected can drain itself; whereas an 
infected ear requires an operation to drain it. Renaud’s 
practice, therefore, if a child does not improve in a few days, 
is to make an examination for otitis, and if it is absent the 
prognosis is favourable, while if it is present the prognosis 
should be very guarded. 


163. Post-Pneumonic Gangrene. 
WIsE and MAYER (Annals of Surgery, November, 1921) 
describe a casé of gangrene of the leg arising as a complica- 
tion of pneumonia from thrombosis high in the femoral 


artery. A girl, aged 7, developed a typical left lower lobe * 


pneumonia resolving by crisis on the sixth day, but four days 
later, while apparently in normal convalescence, she de- 
veloped sudden severe pain in the left thigh just above the 
knee. A typical dry gangrene developed with a line of de- 
marcation just below the knee, and an isolated area of 
gangrene over the patella. The thigh was swollen and 
tender, and pulsation in the femoral artery was absent. 
Amputation just below the middle of the thigh resulted in an 
uneventful recovery, but no thrombi were found in the vessels 
of the amputated limb, the blocking being apparently higher 
inthe femoral artery. There was never any indication of endo- 
carditis, or disease of any blood vessels. - The condition of 
arterial thrombosis or embolism following pneumonia is very 


rare, embolism of the arteries of the extremities from any cause © 


other than endocarditis being most unusual, and only avery 
few similar cases have been reported. With a normal heart 
and clear previous history the pneumonia followed by arterial 
embolism or thrombosis seems to be cause and effect, and it 
is easy to understand an embolus from the lungs reaching the. 


164. Echinococcosis and Actinomycosis of the Spine. 
GULEKE (Deut. Zeit. f. Chir., 1921, clxii) records a case of 
echinococcosis and one of actinomycosis of the spine. In the 
first patient, a male aged 46, a hard tumour at the level of the 
second and third dorsal vertebrae, extending outwards in the 
left supraclavicular region, caused well-marked signs of com- 
pression of the cord and was ‘regarded as an osteosarcoma ; 
laminectomy being performed, it was found that numerous 
echinococcus cysts had destroyed almost the whole of the 
first rib on one side and had invaded the vertebrae and spinal 
canal. Hydatids were found in the posterior mediastinum 
also, and death resulted from bronchopneumonia. In the 
second patient, a man aged 53, a mass of actinomycotic tissue 
with characteristic sulphur-like granules occupied the space 
between one scapula and the chest wall; in spite of. five 
operations it was not found possible in five years to eradicate 
the infection, which had spread to the posterior mediastinum 
and caused a superficial caries of the dorsal vertebrae. Sym- 
ptoms of pressure on the cord were relieved by several 
removals of neural arches and the corresponding transverse 
processes ; actual paralysis was not produced. In this case 
the primary focus appeared to have been situated in the 
upper lobe of the right lung; the infection extended back- 
wards into the mediastinum, but the pulmonary lesion had 
become completely arrested. 


OBSTETRICS AND GYNAECOLOGY. 


165. Treatment of Eclampsia. 
ACCORDING to HOFBAUER (Zentralbl. f. Gyndk., December 
17th, 1921) the eclamptic convulsion marks the culminating 
point of a pathologically increased action of the internal 
secretion of the pituitary gland on the blood vessels of certain 
tissues, notably the brain, liver, kidneys, and skin. The 
treatment of eclampsia should, therefore, be based on the 
principle of preventing or abolishing morbid increases of | 
pituitary function. It is of great importance to reduce the , 
blood pressure, and it is by this rather than by a detoxicating 
action that venesection is beneficial. Chloral hydrate and 
the allied hypnotics, on account of their depressing action on 
the respiratory centre and the consequent danger of oedema 
of the lung, must be used cautiously, and only in the early 
stages of treatment. The value of the nitrites is diminished 
by the fact that they cannot be administered except by the 
mouth. The author regards the exhibition of ovarian extract | 
or of corpus luteum extract, or of both, as a most important . 
therapeutic measure in the treatment of eclampsia; these 
extracts have the property of diminishing the blood pressure, . 
of antagonizing the secretions of the hypophysis and supra- 
renal gland; they also have an ‘elective action on the cerebral © 
blood vessels, and finally, given intravenously, they have the 
property of diminishing the coagulability of the blood. An 
auxiliary means of treatment is the administration of citrates. 


166. LICHTENSTEIN (Zentralbl. f. Gynak., January 7th, 1922) 
records 316 cases of eclampsia treated during the last ten 
years, with a maternal mortality of 8.5 per cent. and a foetal 
mortality of 18.8 per cent. among the viable. The treatment 
adopted consisted in venesection, the exhibition of narcotics, 
saline infusions in certain cases, and abstention from inducing . 
or accelerating labour except in cases in which the os was 
fully dilated. Venesection has the fourfold action of removing 
toxic substances from the organs and circulation, of inducing 
a fall of blood pressure, of diminishing capillary stasis and 
accelerating circulation in the arterloles and capillaries, and 
lastly, of facilitating tissue respiration. The first bleeding is 
of 500 to 600 c.cm. when delivery is not immediately expected, 
and of 250 to 300.c.cm. when delivery is shortly impending. 
If the os is fully dilated so that delivery may be expected at 
once the first venesection is deferred, and when given after 
delivery is regulated according to the amount of blood lost at 
labour. Subsequent venesections of 500 to 600 c:cm. are made 
and repeated if necessary. The narcotics given consist of 
morphine or combinations of opiura derivatives together with 
chloral hydrate. .The advantages claimed for abstention 
from rapid induction of labour are that: (1) Many cases of 
eclampsia as a result of this expectant treatment become 
cured without the pregnancy. being terminated ; in the 
author’s series this took place in 90 per cent. of the ante- 
partum and 16 per cent, of the intra-partum cases, sometimes 
with the issue of a living child. (2) there is diminished risk 
of severe bleeding and of infection, both of which constitute - 
real dangers associated with accouchement forcé. (3) There 
is no post-operative risk of formation of fistulae or of cervical 
or corporeal scars.. (4) Both maternal and foetal mortality 
are reduced to one-half. (5) The treatment is well adapted to 
non-institutional practice. 


167. Differential Diagnosis of Glycosuria and 
- Diabetes in Pregnancy. 
ACCORDING to SALOMON (Muench. med. Woch., 1921, 1xviii), 
cases of glycosuria in association with pregnancy may be 
divided into three groups. The cases of the first group are 
characterized clinically by the constant. presence of a ~° 
uniformly low percentage of sugar in the urine. Estimation 
of the blood sugar shows that during starvation it amounts to . 
0.1 per cent, or less, and one hour after administration of 
50 grams of sugar the value is unaltered or slightly increased, - 
remaining, however, below 15 per cent. . If a repetition of 
this test gives a similar result the case may be definitely 
classified as one of glycosuria of pregnancy. The second, or - 
intermediate, group of cases is one in which tolerance for 
carbohydrates is retained to a certain degree, and the starva- 
tion blood sugar is as low as in the first group, but hyper- 
glycaemia (that is, presence of more than 0.15 per cent.) 
ensues when a carbohydrate diet is given. A case can only 
be assigned to this class after careful consideration of the 
clinical findings in combination with laboratory tests. In the 
third group of cases the amount of sugar. in the urine is con- 
siderable, the blood sugar value even on a starvation diet is — 
greater than 0.15 per cent., and is still more increased by the 
administration of carbohydratés ; this must be regarded as a - 
condition of true diahetes. The great-majority.of cases . 
investigated are found to come within the first group. . 
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468: -- -¥eronal ia the Vomiting-of Pregnancy. into fresh rabbits. In every case syphilis developed, showing 


JAcOBAEUS (Ugeskrift for Laeger, December 29th, 1921) notes 
as curious ‘pnt rae veronal was introduced in 1903 only 
two papers. have appeared on its action in the vomiting of 
pregnancy. One of these papets was by Rowland, who 
reported a case in which a veronal enema proved remark- 
ably effective ‘(BRITISH MEDICAL JOURNAL, 1906, ii; p. 1490). 
The author has found it act most promptly in’ both his 
private and hospital practice, and he records in detail 
two hospital cases which were characterized by the 
severity of the vomiting. His dosage varied from 40 to 
60 cg., given in the evening, and he~believes that suggestion 
can be put out of court as the cause of the suecess achieved, 
for the exhibition of other drugs, such as adalin, failed to 
give relief. In both cases the vomiting ceased soon after 
veronal was given, and with the return of the vomiting 
after a shorter or longer interval, the renewed prescription 
of veronal was again successful. It was observed that some 
time elapsed between the withdrawal of the drug and the 
réturn of the vomiting, which at first was slight, and which 
gradually increased in severity. The author correlates this 
observation with the fact that the'excrction of veronal is 
slow. He discusses the underlying causes of the vomiting 
of pregnancy and notes its similarity to sea-sickness, which 
he has also found to react promptly to veronal. . 


169. Treatment of Puerperal Infection by Douches 

: of Dakin’s Fluid. 
ANDERODIAS (Gynéc. et Obstét., 1921, iv, 5) after a three years’ 
trial writes favourably of the effect of douching with Dakin's 
fluid in the treatment of puerperal infection. Carrel’s tubes 
were found to be ill adapted for vaginal or uterine use, and 


the writer employed a cylindrical hollow gum-clastic sound . 


with a single termino-lateral perforation ; this was introduced, 
after careful cleansing of the vagina and cervix, into the 
uterus, the other extremity being fixed to the thigh by a 
bandage or plaster. Dakin’s fluid to the amount of 40 to 
50 c.cem. was injected every two hours during the day and 
every three hours during the night from a reservoir placed at 
a height of 75 to 100 cm. Of 152 patients treated by this 
method 133 were cured within two to eight days; if well- 
marked amelioration of local and general conditions has not 


been obtained in this time, the use of the solution should be | 


abandoned and other steps taken. It is admitted (1) that the 
treatment was most strikingly successful in cases charac- 
terized by infected vaginal, cervical, or vulvo-vaginal 
wounds, the sound being placed in the vagina and not the 
uterus ; (2) that other therapeutic measures were employed 
contemporaneously ; (3) that the records lack information 
furnished by bacteriological examinations. Nevertheless, 
the impression was formed that great benefit followed in 
the majority of cases. Of the 15 unsuccessful cases the 
mortality is not stated; three were associated with extra- 
genital foci of infection—bronchopneumonia, pleurisy, and 
pyelonephritis respectively. It. may be suggested that part 
of the efficacy of the treatment was due to the continuous 
uterine drainage. 


PATHOLOGY. 


270. Relationship of Treponema pallidum to Lymphoid 
Tissues in Experimental Syphilis. 


THE experimental study of syphilis in the rabbit has been 


carried on for some years with striking results by BROWN and | 


PEARCE, They now (Journ. Exp. Med., January, 1922) report 
a very interesting piece of work on the dissemination of the 
virus by means of the lymphatic channels. if a rabbit be 
_ infected by scrotal inoculation and one of the inguinal nodes 
be removed two days later and injected into the testicle of a 
normal rabbit, the latter develops an orchitis about. thirty 
days later. This shows that the spirochaetes must be present 
in the regional lymphatic glands at a very early period after 
infection—before, in fact, any local change has appeared in 
the scrotum. Further, if the scrotum be removed two days 
nfter infection, the animal still develops.generalized syphilis, 
just as it would have done had the local focus been left intact. 
During the progress of the disease in rabbits it is usual for 
the popliteal glands to become enlarged. It was found that 
the injection of such a gland into a healthy animal, even 
when no infected area was drained by the gland, resulted in 
the development of syphilis. It would appear, then, as if the 
iymphatic glands served as a refuge place for the spirochaetes. 
To test the length of time that this-effect might last, .a series 
of rabbits which had been infected several months previously 
aud which, had passed into a latent: stage were taken, their 
popliteal glands removed, emulsified in saline, and injected’ 


the constant presence of the Treponema pallidum in thege' 


glands during the latent stage of infection. Similar resultg- 
‘were obtained in the case of rabbits which had been treated’ 
With arsphenamin, which caused the disappearange of 
Clinical symptoms without, however, destroying the organisms 
in the glands. These experiments demonstrate that the: 


disease is not confined to the site of local inoculation, bug 
that lymphogenous dissemination regularly takes place, and’ 
that during’ the course of this process organisms become : 
localized in the lymph nodes and exist there indefinitely. ~ 
irrespective of the c rignce of manifestations of the diseasa!t 


The Blood in Tetrachlorethane Poisoning. 
MINOT and SMITH (Arch. Int. Med., December, 1921) report 
investigations carried out in tetrachlorethane poisoning to: 
ascertain whether any abnormality occurs in the blood, and: 
whether mild poisoning can‘be anticipated ‘by blood examina. 
tion, sixty-eight employees in an artificial silk plant beings: 
observed for a period of five months. ‘I'he onset of poisoning : 
is marked by fatigue, free perspirations, drowsiness, anorexia, : 
nausea and vomiting, constipation and headache, with later: 
jaundice, hepatic tenderness, pallor, and an increase in the» - 
gastric and nervous symptoms. The blood of twenty-five: 
employees showed distinct abnormalities, especially ay: 
increase of the large mononuclear cells, sometimes amounting 
to 40 percent. In addition to this progressive increase in the! 
large mononuclears, there was a progressive increase in the! 
young large mononuclears, some formed and some broken ; } 
a somewhat elevated white count; slight but progressive: 
anaemia, and a slight increase of platelets. ‘The blood: 
changes can usually be detected before any clinical symptoms * 


develop, thus proving the value of blood examination in the: — 


prevention, and in the diagnosis and prognosis, of poisoning é 
by tetrachlorethane. A percentage of large mononuclear? 
white cells above twelve is the first sign, and an indication + 


Xx 


for close observation, though such a percentage is not neceg: 5  & 


sarily followed by clinical developments. The presence of- 
a considerable number of young large mononuclears, some 
formed and many broken, is indicative of a sevcrer condition 


than when the same number of more mature, large mono-. —@ 


nuclears are present. The value of such examinations _ 
in the regulation of the employment of exposed persong’ 
is obvious. 1 


172. Blood Culture in the Diagnosis of Typhoid Fever. 
SvARTZ (Hygiea, December 31st, 1921) draws attention to the”, 
differences of opinion still existing as to the diagnostic value , 
of blood cultures in typhoid fever, and she notes that the - 
proportion of positive results depends largely on the blood’ 
being examined at once and the test being repeated when : 
the first examination is negative. The value of the test is — 
appreciably reduced when the blood has to travel a con- ; 
siderable distance after being drawn. 
lasaret the author has examined the blood in 40 cases of . 
typhoid, and in all the 12 cases examined in the first week of ‘ 
the disease she obtained typhoid bacilli on culture. Positive , 
results were obtained in 16 of the 22 cases examined in the , 
second week, in 4 of the 5 examined in the third week, and i 
in 1 of the 2 examined in the fourth week. Thus she found , 
typhoid bacilli in the bleod of 33—that is, in 83 per cent. , 
This proportion would have been still higher had all the , 
negative tests been repeated. Two of her cases were par- 
ticularly instructive. One was that of a patient whose 
temperature in the eighth week of the disease was 37.5° to’ 
38.3°C. Typhoid bacilli were obtained from the blood at this 
stage. Five days later, and after the patient nad beet 
afebrile for four days, the blood was again examined but no-) 
typhoid bacilli could be found. The other case was that of + 
a patient who had been afebrile for eighteen days, had been : 
up and. felt perfectly well.when in the ninth week the tem-. 
perature again suddenly rose. Culture of the blood on the i 
second day of the fever proved negative; but two days later:; 
a new culture yielded numerous typhoid bacilli. a 


Diagnosis of Tuberculosis by the Reaction 
of Fixation. 


173. 


ICHOK (Arch. Méd. Belges, October, 1921), as the result of the ' | 


examination of the reaction of fixation in 115 tuberculous ,; 


that the reaction of fixation with Besredka’s antigen is 


At the Serafimer- , 


cases and 38 non-tuberculous subjects, came to the conclusion ; J 


specific, though a positive result is occasionally found in , 
syphilitic patients who are not tuberculous. 


In dormant 


tuberculosis the reaction was positive in 53 out of 56 cases, ~ ’ 
or in 94.3 per cent.; in active forms of the disease, without , 4 


marked signs of intoxication, the reaction was positive in 47 . 
out of 50 cases, or in 94 per cent., and in rapidly destructive 


forms and forms accompanied by signs of severe intoxication . | 


the reaction was positive in 3 out of 9 cases, or in | 4 
33.3 per cent. 
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174. The Etiology and Treatment of Rickets. 
JUNDELL (Hygiea, November 30th, 1921) is sceptical as to the 
soundness of the modern teaching that rickets is simply the 
response to a lack of vitamins in the food. He adduces 
many arguments in favour of his hypothesis that the disease 
is the result of faulty formation of endogenous ferments 
(hormones), the result of overloading the nutritive functions 
- of certain of the endocrine glands by an ill-chosen and too 
generous diet. Working on this hypothesis, he has treated 
his cases of rickets on a system which he calls ‘relative 
inanition.’’ By this process of partial starvation he claims 
to have achieved excellent results, and if the disease has not 
progressed too far, semi-starvation alone is enough to effect a 
- yapid cure. And when relative inanition is supplemented by 
- a phosphorous fish oil régime, even the worst forms of rickets 
can be cured in one to two months. But fish oil alone (he 
- yefers presumably to cod-liver oil and the like) cannot prevent 
the outbreak of rickets if the child continues to be: overfed. 
The author’s system of relative inanition consists of cutting 
down the total calorie supply to 65 to 70 calories per day per 
kilogram body weight (the normal being 100 calories per kilo- 
gram body weight). This means giving about 60 to 75 c.cm. 
of milk per kilogram body weight daily, and small quantities 
of sugar, cereals, and fresh vegetables and fruit. And, 
according to the age of the child, other foods can be given, 
such as eggs, fish, and meat. The child’s weight is stationary 
-or diminishes under this treatment, which does no harm 
- because it is rot continued for long, and which is justified not 
‘only by its rapid effect on rickets, but also on such allied 
conditions as laryngo-spasm and other manifestations of 
spasmophilia. 


175, Quinidine in Cardiac Therapy. 

WyBAuW (Le Scalpel, January 14th, 1922) says quinidine 
must not be looked upon as a cardiac tonic. Its chief action 
is to re-establish normal rhythm in cases of arrhythmia in 
auricular fibrillation. In auricular flutter and extra-systoles 
it is of little or no use. Hence the great importance of 
diagnosing the exact nature of the cardiac irregularity. The 
absence of presystolic murmur is constant in fibrillation. 
Digitalis may be given at the outset, and then quinidine in 
‘adequate doses, 1.25 to 1.50 grams per diem. When the 
heart is regular it ig advisable to give digitalis in small doses 
for four days, then quinidine for five days, and after two days’ 
rest start the cycle again. In some patients quinidine upsets 
the stomach, and when this is uhe case it is better not to 
persevere. Symptoms of quinime poisoning may also occur 
(singing in the ears, cyanosis, erythema, etc.). In the 
-author’s experience quinidine is contraindicated in advanced 
cases; in old sclerotic patients, and in some old-standing 
cases who have become accustomed to the cardiac irregu- 
larity, it is better to leave things as they are. In some cases, 
though the fibrillation is cured by quinidine, the pulse 
remains quick. Probably quinidine acts by prolonging the 
duration of the refractory-period during which a muscle fibre 
remains insensible to a fresh stimulus. The heart can be 
regulated in about 50 per cent. of the cases, but it is difficult 
at present to say beforehand what case will respond. 


176. Treatment of Syphilis with Salvarsan Alone. 
KREFTING (Tidsskrift for Den Norske Laegeforening, January 
15th, 1922) reviews his experiences of salvarsan during the 
past ten years. He has given 10,200 injections of old 
salvarsan, 2,100°of neo-salvarsan, and 200 of silver salvarsan, 
and has never seen alarming symptoms. He thinks that 
‘most of the salvarsan fatalities can be traced to over-dosage 
and faulty technique; possibly also to salvarsan which has 
deteriorated, and to its simultaneous exhibition with mercury. 
He has seen 19 cases of reinfection, all of which satisfy the 
most stringent standard set for the diagnosis of reinfection. 
He classifies the 1,749 cases of syphilis which he has treated 
with salvarsan alone under ambulatory conditions according 
as the disease was primary, secondary, tertiary, or latent. 
The primary cases are also classified according as Wasser- 
mann’s reaction was positive or negative before treatment, 
and according to the dosage of salvarsan. All his 169 cases 
of primary syphilis with a negative Wassermann before 
the institution of treatment (which consisted of at least 
three injections) remained symptom-free, and the Wasser- 
‘mann reaction continued to be negative. The author con- 
cludes that in this class of ‘case five intravenous injections 


(0.50 to 0.60 gram for men, and 0.30 to 0.40 gram for women) at 
fortnightly intervals are sufficient to cure the disease. For 
serum-positive cases in the first stage the first five injeetions 
at fortnightly intervals should be followed by more (number 
not stated) injections at three or four weeks intervals. In 
secondary and tertiary syphilis also the author finds that 
salvarsan alone is usually adequate. 


177. Luminal in Epilepsy. 

JACKSON and FREE (Therap. Gazette, December 15th, 1921) 
studied the continued use of luminal in twelve individual 
cases of epilepsy, with a view to ascertain its effects upon 
those cases with post-epileptic furor and confusional states, 
and upon the seizures, as well as the results from long usage 
and following its withdrawal. They confirm existing opinion 
as -to its power of reducing the number of seizures, the 
dosage, and the absence of untoward effects from its use; 
but in five- of the cases treatment was continued over a 
further period of nine months. By charting the number of 
seizures before and during administration, and after its. with- 
drawal, it was seen that luminal in 1} grain daily doses 
reduces the convulsion curve, but that after a time the effect 
is lost, and there is a secondary elevation of the curve. This 
can be again lowered if the dose is increased, to be followed 
later by another secondary rise. Complete withdrawal is 
followed by a distinct elevation, which in two of the cases 
resulted in severe seizures, status epilepticus, and death. 
While reducing the number of convulsions the drug does not 
effect a cure, its prolonged use is dangerous and its with- 
drawal requires great care. In two of the cases the degree 
of post-epileptic furor and confusion was lessened. While 
giving temporary relief its routine use is questionable, be- 
cause the establishment of tolerance necessitates higher 
dosage, and because of the dangers of its continued use and 
withdrawal. 


178. Displacements of the Trachea. 
ARMAND-DELILLE, HILLEMAND, LESTOCQUOY, and MALLET 
(Bull. et Mém. Soc. Méd. des Hop. de Paris, December 29th, 
1921) discuss the displacements of the trachea in chronic 
pulmonary tuberculosis; they found marked deviation in 
10 out of 300 cases, nearly as frequently to the left as 
to the right. The condition resembles a pulmonary cavity, 
but betrays itself by digital palpation and retraction of 
the corresponding half of the thorax, with displacement 
of the apex beat. Radioscopic examination shows a 
shadow up to the level of the seventh cervical vertebra, 
which passes obliquely to the right or left, and reaches the 
sterno-clavicular articulation, bordering on the apex of the 
lung; or a marked vertebral shadow, covering the first and 
second dorsal vertebrae, and describing a curve at the apical 
summit, adjoining the sterno-clavicular articulation, and re- 
turning to the median line; or, again, the trachea is dis- 
placed en masse, and may follow a line parallel with the 
border of the sternum. LAUBRY and BLOCH (Ibid.) describe 
the same condition in which the oesophagus was also dis- 
placed, but to a less extent, with the trachea, and the four 
authors first quoted corroborate this condition, which may 
be the cause of the dysphagia of which patients sometimes 
complain. 


179. Marking Ink Poisoning. 
BORINSKI (Deut. med. Woch., December 15th, 1921) observes 
that marking inks belong to two main classes. In the one a 
black colour is obtained by the reduction of certain metals 
such as silver; in the other the colouring matter is some 
organic substance, usually aniline black. With the increased 
cost of metals since the war the aniline marking inks have 
grown in popularity. But they are dangerous unless the 
directions given for their use are conscientiously followed, 
and the chlorhydrate of aniline is converted into the stable, 
non-toxic aniline black by washing. garments in cold soapy 
water and a little soda before use. The author reports two 
small epidemics of aniline poisoning in hospitals where infants’ 
napkins were used without preliminary washing, with the 
result that several of the infants collapsed suddenly with 
cyanosis and other signs of acute poisoning. In one case the 
urine was found to contain p-aminophenol—a decomposition 
product of aniline. The author refers to two other recent 
reports on poisoning by marking ink (Deut. med. Woch., No. 39, 


_ and Muench.med. Woch., No. 13), the writers of these accounts 


making out that the poisoning was due to nitrobenzol. The 
author could not find this substance in either of the two 
kinds of marking ink he examined; both kinds contained 
16 per cent. of aniline, 
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180. Treatment of Bilharzia. . - - 
TSYKALAS (Wien. klin. Woch., December 1st, 1921) states that 
the frequency of bilharzia in Egypt is shown by the fact that 
60 to 87 per cent. of the 13 million inhabitants of Egypt 
suffer from the disease. His practice is to inject intra- 
venously 1.0 tol.2grams of emetine in the course of eight to ten 
days, in doses of 0.1 to 0.12 gram daily. This method has no 
bad effect on the general condition, whereas the same amount 
given in smaller doses, such as 0.05 to 0.06 gram daily in the 
course of sixteen days, or in doses of 0.1 to 0.12 every other 
day, have had the most alarming results, and have even 
proved fatal. Emetine not only acts on the cause of the 
haematuria—namely, the ova of distoma—but also kills the 
embryos in the ova. The treatment is continued in mild 
and moderate cases for ten days, in severe cases for twelve 
days, and in women and children six to eight days. It is 
interrupted on the eighth day if signs of intoxication, such as 
diarrhoea or repeated vomiting, occur. If the haematuria 
does not cease after this treatment, one is justified in con- 
cluding that organic changes in the bladder and kidneys are 
present, for wkich local measures must be employed. Of 
2,000 cases treated with emetine in this way more than 90 per 
cent. made a complete and permanent recovery. 


181. Morbilli Bullosi. 
MoRTON (Brit. Journ. Child. Dis., October to December, 1921) 
records an example of the rare condition known as morbilli 
bullosi, in which an eruption resembling pemphigus is com- 
bined with the ordinary rash of measles. The patient was a 
girl, aged 73 years, who was stated to have had measles two 
years previously. After a prodromal stage of three days, in 
which the symptoms were headache anda discharge from 
the eyes, a rash resembling measles developed on the trunk 
and limbs. On the following day, twenty-four hours after the 
first appearance of the rash, a bullous eruption developed, 
beginning on the chest and rapidly spreading in fresh crops 
to other parts of the body. On admission to hospital, on the 
sixth day of disease, in addition to a generalized morbilli- 


bullae of all sizes up to an inch in diameter, many of which 
had ruptured, leaving the epidermis wrinkled and hanging in 
shreds, exposing deep red patches of bare skin. Death took 
place on the seventh day of disease. Apart from a broncho-' 
pneumonic condition of the right lung nothing abnormal was 
discovered at the autopsy. All the previous cases of morbilli 
bullosi have been described by German writers, with the 
exception of one reported by Neff (American Journal of Diseases 
of Children, September, 1920). 


182. Infantile Amoebic Dysentery. 

SPOLVERINI (La Pediatria, January 1st, 1922) publishes five 
cases of amoebic dysentery occurring in young children. 
None of these cases were recognized as such at first, and, 
although none of the cases were very severe, the disease 
lasted several months in some of then. ‘The occurrence of 
amoebic dysentery in places where it had hitherto been 
unknown is one of the remote results of the war. Contagion 
clearly occurred through sleeping in a common bed in three 
cases. As soon asspecific treatment (intramuscular injection 
of emetine hydrochlorate) were given the symptoms soon 
cleared up. The chief object in publishing these cases is 
to point out the necessity, in similar cases of mild chronic 
diarrhoea, of examining for the amoeba. 


183. Saturnine Asthma. 
TEDESCHI (Rif. med., November 26th, 1921) reports two cases 
of asthma which seemed to be causally associated with lead 
poisoning. The author discusses the various possible ways 
in which lead might set up asthma, and decides that 
frequently the so-called saturnine asthma is really a phase 
of uraemia or of the cardio-renal effects of the poison. But 
there are other cases of bronchial asthma where the saturnine 
element is preponderant, and where the lead poison may be 
looked upon as the chicf factor. Such cases are, however, 
rare. 

184. Treatment of Favus. 
et délectrol., November, 1921), favus is very prevalent in 
Algeria, as was shown by conscription among the natives. 


military service or discharged from the army; but subse- 
quently they were incorporated and special treatment was 
adopted. During 1921 1,200 natives were treated and cured at 
thé physiotherapy centre at Algiers. Treatment consisted in 
epilation by « rays and daily applications of sulphur and 
salicylate ointment for six to eight weeks. 
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form rash, the face, trunk and limbs were covered with 


ACCORDING to MIRAMOND DE LA ROQUETTE (Journ. de radiol. 


Before the war persons affected with favus were excused | 


as, 


SURGERY. 

‘185. Haemorrhage during and after Tonsillectomy. 
COAKLEY (Journ. Laryngology and Otology, January, 1 
advocates treating haemorrhage during and after tonsillec. 
tomy, whether it be operative, recurrent, or secondary, by 
ligature of the vessels, and deprecates reliance upon such 
methods .as pressure, styptics, suturing the faucial pillars, 
etc. The technical difficulty of applying a ligature in the 
tonsillar fossa is overcome by the use of a straight or curved 
haemostat with sufficiently long handle, an ordinary Allis 
haemostat, with four mouse teeth and a 7-inch handle, being 
the best. When the bleeding point has been secured, a slip. 
knot is tied in a 14-inch long silk ligature, the loop being 
just large enough to pass over the handle of the haemostat, 
The non-slip part of the loop having been grasped closc up to 
the knot by a pair of slightly curved long-handled forceps, 
the loop is carried by the forceps down the shank and over 
the end cf the haemostat, so as to engage the vessel; when 
the free end is drawn tight, and the haemostat and forceps 
are removed. Although only a slip-knot, it is found that when 
pulled tight it does not slip, and the ends can be cut off close, 
By having several forceps and slip-knots ready vessels can be 
successively ligated as rapidly as could be done in an open 
wound. Recurring haemorrhage within twelve bours, due to 
imperfect ligation, should be treated in a similar fashion, and 
especially in patients with cardiac or renal disease, or a high 
blood pressure, careful watch should be kept for such recur- 
rence. In secondary haemorrhage, arising about the fifth day 
or later, and due to sloughing, it is more difficult to grasp the 
bleeding point, and pressure will in most cases control the 
haemorrhage. In the absence of haemophilia, and even in 
patients with a prolonged coagulation period, it is claimed 
that tonsillectomy with ligation of the vessels is a compara- 
tively safe operation, the loss of blood being negligible, post- 
operative bleeding rare, and, by early detection, easily con 
trolled before serious loss occurs. 


186. The Incidence of Cancer in Extreme Old Age. 
BERNER (Norsk Mag. for Laegevidenskaben, January, 1922) | 
has investigated the phenomenon of an apparent decline in 
the incidence of cancer in advanced old age. He remarks 
that it would be strange if extreme old age shouid exhibit 
comparative immunity to malignant disease. As the following 
figures show, no such immunity exists, and the apparent 
decline in the incidence of malignant disease in advanced 
age is due to the fact that this disease eludes diagnosis more 
frequently in old age than earlier. The author has scrutin- 
ized. the records of necropsies at the Ullevaal Hospital ig 
Christiania for the ten-year period 1909-18, and has foung 
that of the 710 cases in which cancer was found there were 
113, or 15.9 per cent., in which the disease was not clinically 
diagnosed. In as great a proportion as 29.3 per cent. the 
clinical verdict on the cause of death in these cases was 
debilitas senilis. In 56 cases the persons concerned were 
over 80, and of these 46.4 per cent. were not known to suffer 
from malignant disease before death. On the other hand, of 
the 229 cases in which the patient’s age was under 60, only 
7.4 per cent. had not been diagnosed as malignant before 
death. As under hospital conditions nearly haif the cases of 
malignant disease in advanced age were unrecognised before 
death, it is probable that this oversight is very common in 
general practice. 


187. Post-typhoid Chondritis. 
COTTON (Poston Med. and Surg. Journ., December 22nd, 1921) 
reports two cases of post-typhoid chondritis of -the ribs, 
in both of which there was a very persistent infection of 
the wound by B. typhosus. In both cases small abscesses 
developed over the left costal cartilages (fotirth and fifth), the 
pus from which gave B. typhosus cultures. ‘The abscesses 
were excised and the cartilages curetted. A persistent sinus 
for four months in the first case necessitated a second opera- 
tion, when all the cartilage and perichondrium from the 
sternum to the end of the rib was excised and the wound 


‘allowed to granulate up. The infection in this case affected 


a clean cut small area deeply within the rib cartilage, only 
manifesting itself after perforation and the formation of a 
secondary abscess. In the majority of such cases the con- 


‘dition arises (as in the second case) in the perichondrium and 
‘not inside the cartilage. 


I : More frequently such complications 
subside without coming to operation. 

188. Reinjection of Effased Blood. 
THIES (Zentralbl. f. Gynik., October 22nd, 1921) has scen 10 
untoward effects in forty patients after subcutaneous in- 
jection of the blood which they had lost in abdominal or 
vaginal operations; haemoglobinuria occurred in none, 
albuminuria in one only. His method was that of Schiifer 
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and Landgraf; blood lightly expressed from swabs and 
filtered was mixed with that collected in vessels, was diluted 
with Ringer’s solution in the proportion of two to three, and 
was administered about three hours after operation. Thies 
also records seven cases of ruptured ectop'c gestation in 
which, after operation, the effused blood, similarly prepared, 
was- reinjected, in part intravenously but mostly sub- 
cutaneously. He finds that it is not safe to inject intra- 
venously blood which has been effused for considerable 
eriods of time. It is claimed that satisfactory improvement 
in the action of the heart is obtained after intravenous 
injection of comparatively small amounts of blood; the rest 
should be injected subcutaneously’-and become slowly 


absorbed. 


189. ‘ Cancer and Metastases in Bones. 

CATSARAS (Ann. de méd., October, 1921) remarks that meta- 
stases in the skeleton are extremely frequent in cancer of the 
breast or prostate, fairly frequent in cancer of the thyroid 
and hypernephronia, less frequent in cancer of the uterus, 
gall bladder, intestine, and oesophagus, and rare in cancer of 
the liver. As a rule primary adeno-carcinoma of the liver 
does not give rise to metastases, or if they do occur it is 
principally in the lymphatic glands at the hilum of the liver, 
where they follow the course of the lymphatics, or in the 
lungs via the. hepatic veins. These metastases sometimes 
assume a green coloration caused by the production of bile 
in the newly formed cells. With.the exception of a case 
reported by Schmidt, Catsaras has been unable to find a 
single previous case on record of a primary cancer of the 
liver with metastases in the bones. The case reported by 
Catsaras was that of a man, aged 65, in whom hepatic 
cirrhosis was associated with a primary carcinoma of the 
liver with a metastasis in the upper end of the femur, where 
it gave rise to a subtrochanteric fracture. sles“, 


190, A Thermo-Laryngoscope, 
SAMENGO (La Semana Medica, 1921, 45) describes the instru- 
ment, termed by him the thermo-laryngoscope, which he has 
devised to obviate the necessity of interrupting laryngoscopic 
observations in order to reheat the mirror after a film of con- 
densed moisture has formed on it as it has become cool. The 
mirror is warmed continuously by an electric current, obtained 
from a pantostat or series of dry cells, which passes through 
the hollowed handle to a sma!l disc-shaped chamber situated 
behind and in contact with the mirror-and containing a 
suitable resistance. For diathermic or other surgical inter- 
ventions in the larynx or pharynx the author fixes his instru- 
ment in position by means of an adjustable support applied 
to the head and malar regions of the patient; the surgeon’s 
hands are thus freed. The thermo-laryngoscope (preferably 
with a mirror of nickel) and the adjustable support permit 
also of control of helio-therapeutic applications in cases of 
laryngeal tuberculosis. 


191. Treatment of Cold Abscesses with Injections of 
Cod-liver Oil. 
K1JzER (Nederl. Tijdschr. v. Geneesk., November 5th, 1921) 
states that since the end of 1918 he has systematically 
treated all cold abscesses by puncture and injection of 
sterilized cod-liver oil, the results being as follows: (1) Rapid 
softening and formation of a homogeneous creamy pus con- 


taining numerous white cells; the pus was always sterile, 


s0 that the abscess could nct be attributed to septic punc-. 
ture. (2) A slight reaction in the neighbourhood of the 
abscess shown by the skin becoming redder and warmer. 
(5) After an initial increase there was a rapid diminution 
in the quantity of pus, followed by formation of connective 
tissue and cure. Injections of cod-liver oil appear specially 
indicated when there is a danger of iodoform poisoning, 
particularly in infants and old persons. The quantity of 
cod-liver oil injected was about a third tg half the amount 
of pus removed by puncture. In addition to pure cod-liver 
oil Kijzer also employed a 20 to 40 per cent. suspension of 
bismuth carbonate in cod-liver oil, which was of value in 
diagnosis, fistulous tracks being rendered visible in the 
skiagram., 


182. Lumbar Puncture in Intracranial Haemorrhage 
of the Newborn. 


DE STEFANO (La Pediatria, January Ist, 1922) says that_ 


lumbar puncture is definitely indicated in intracranial haemor- 
rhage of the newborn. It should be practised as soon as 
possible, and repeated if necessary several times. There is 
no danger if it is done with careful technique. The effect is 
both immediate and. remote, and tends to lessen nervous 
symptoms of encephalic origin. In addition injections of 


alrenaline, calcium chloride, or normal serum may be given. . 


OBSTETRICS AND GYNAECOLOGY. 


193. Antistreptococcal Serum in Puerperal Fever. 
AN exhaustive study of the value of antistreptococcal serum 
in puerperal sepsis has been made by KRONGOLD-VINAVER 
(Annales de lUInstitut-Pasteur, December, 1921, No. 12). 
A bacteriological examination of the lochial secretions of 
women after childbirth was made within forty-eight hours 
after delivery by means of a swab taken from the neck of tho 
uterus. The inoculated swab was dipped in a tube of broth 
and cultures made from this on different media; 626 women 
were examined and 241 showed the presence of st:eptococci 
in the lochial discharges. Puerperal fever never developed 
among the 385 women from whom streptococci could not be 
recovered; but amongst the 241 cases showing the presence 
of streptococci 41 developed a rise of temperature _sub- 


. sequently. Such a series of cases provides strong confirma- 


tion of the clinical experience that the streptococcus is by 
far the most frequent cause of puerperal fever, and, as the 
author observes, it points to the importance of examining the 
secretions after labour so that the physician. may be fore- 
warned if streptococci are present. The absence of strepto-. 
cocci, on the other hand, may be taken as a reassuring pro- 
nouncement. The antistreptococcal serum used for the 
treatment of these cases was prepared by the injection of a 
horse with a single dose of living virulent streptococci, the 
animal being bled a fortnight later ; the protective properties 
of the serum were standardized on mice. For the treatment 
of cases of puerperal sepsis the serum was injected in doses 
of 60 c.cm. subcutaneously for three consecutive days, or 
20 c.cm. diluted with saline intravenously. Of the 41 cases 
which showed puerperal sepsis of greater or less degree, the 
author is able to report 38 recoveries as the result of the 
serum injections, the only method of treatment employed. 
In only 5 of the cases was the streptococcus recovered from 
the blood, and 3 of these cases were fatal. In all the cases 
antistreptococcal serum was injected on the first indication 
of a rise of temperature, and this early treatment may 
account for the favourable results. A full history of 43 cases 
of puerperal fever, with notes on the serum treatment and 
temperature charts, is given by the author. It is of interest 
to note that among the 241 strains of streptococci recovered 
after parturition only 4 were virulent for mice. No 
parallelism appears to exist between the animal virulence 
and the haemolytic properties of streptococci and their 
pathogenic properties for women. This work points plainly: 
to the advisability of a routine examination of the uterine 
secretions after delivery. If streptococci are present steps 
should be taken so that; if the patient manifests a rise of. 
temperature, active treatment with aatistreptococcal scrum 
may be instituted immediately. 


19%. Exudative Erythema. 

Davis (Brit. Journ. Derm. and Syph., January, 1922) records 
two cases of exudative erythema associated with malignant 
disease of the uterus. Although pregnancy may be associaied 
with a toxic eruption, the coincidence of a uterine neoplasm 
with such an eruption has not previously been noticed. In 
the first case an inoperable spindle-celled sarcoma involved 
the bladder and uterus, and, seven months before the end, 
an urticarial rash appeared on the forearms, and gradually 
spread over the abdomen, back, and legs. When at its worst 
it consisted of circinate patches of erythema with raised 
edges, and this persisted till shortly before death. The second 
case presented a widespread irritating circinate eruption, 
raised at the edges by exudation, and thickest on the extensor 
aspects of the legs and thighs, but affecting every part except 
the face, scalp, and the palmar and plantar surfaces. As she 
gave a history of continuous ‘ menstrnation’’ for two years 
she was curetted and an adeno-carcinoma found and removed, 
and with recevery the eruption disappeared. The only other 
recorded instances of uterine neoplasms causing toxic sym- 
ptoms are three, reported by Gaston, of alopecia areata 
associated with fibroids, 


195. Abdominal Application of Radium for Inoperab‘e 
Cancer of the Cervix. 
SCHWARTZ (La Gynécol., September, 1921) records four cases 
of inoperable cancer of the cervix treated by laparotomy and 
intrapeivic applications of radium emanation enclosed in 
hollow needles 27 mm. long, to which a linen thread and, 
enveloping this, an india-rubber tube of 2 mm. diameter were . 
attached, being made to protrude at the lower angle of the 
abdominal wound and removed after a period of two to five . 
days. The needles were placed (1) in the incised vesico- 
uterine fold parallel to the anterior surface of the cervix, 
(2) beneath the recto-uterine peritoneum parallel to the 
posterior surface of the cervix, and (3) after opening of the 
‘parametrium by incision of the round ligaments, in the 


334 0 


| 
by 
ch 
rs, 
he 
ed 
lis 
ip- 
ng 
ut. 
to 
Ss, 
er 
on 
ps 
on 
e, 
n | 
id 
ie 
n | | 
d 
L- 


3% FEB. 25, 1922] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


THE Baitise 
MeEpicaL Jovurnat 


= 


actual substance of neoplastic infiltrations or of cancerous 
lymphatic glands. Subsequently the peritoneum was sutured 
with care. The total abdominal dose corresponded to from 
13 to 54 millicuries destroyed. Vaginal and cervical applica- 
tions of radium were made at the same time, but might 
preferably be made, according to Schwartz, at an antecedent 
séance. In one case, that of a patient with a myomatous 
uterus, bilateral adnexal cysts and extensive infiltration of 


the broad ligament of one side, the abdominal] radium appli- | 


cations were preceded by subtotal hysterectomy, which by 
removal of the primary centres of growth would permit, it 
was hoped, of freer access of the emanation to the more 
distant foci. One patient succumbed, with, symptoms of 
peritonitis, six days after operation and one day after removal 
of the tubes. 


196. PRoUsST (Gynéc. et Obstét., 1921, iv, 5), using a modified 
Schwartz technique (see EPITOME, August 20th, 1921, 170), 
has treated three cases of cervical cancer by intra-abdominai 
radium applications. The first patient, in whom the broad 
ligaments of both sides were invaded, and who received 
application during four days of ten tubes each containing 
2 mg. of radium element, followed eleven days later by intra- 
uterine application of 30 mg. for four days, appeared to be 
in good health four months later. The second patient, in 
whom the immediate results were satisfactory, has been 
lost sight of. The third patient died of pneumonia three 
months after treatment. Proust remarks that at present 
intra-abdominal radium applications are only indicated in 
extremely advanced cases in which a vaginal application 
sufficiently potent to destroy the tumour cells would be 
dangerous to the patient. 


197. Pelvic Varicocele. 


ACCORDING to CASTANO (Revista Espanola de.Obstet. y Ginec., 
July, 1921), pelvic varicocele may be due to intrapélvic con- 
gestion resulting from congenital or acquired syphilis. The 
subjects most liable to pelvic varicocele are, as a rule, those 
who eat copiously of meat, are constipated, and have under: 
taken laborious work before puberty. The condition is 
characterized by sclerosis of the venous walls and peri- 
phlebitis involving the adjacent nerves. In spite of good 
general health the patients complain of constant discomfort 
in the vagina, vesical and rectal tenesmus, and premenstrual 
discomfert; the most characteristic symptom, however, 
consists in vaginal hypersensitiveness. Leucorrhoea is usual, 
and menorrhagia is frequently present. On examina- 
tion tenderness is found in the vaginal fornices, which 
are rugose, oedematous, and congested; varices are 
present in the vaginal walls, but disappear in the 
Trendelenburg position. Early treatment is required, in the 
author’s opinion, in order to prevent the production of uterine 
and adnexal lesions which Jater may require hystérectomy. 
The operative treatment advocated by the author consists in 
laparotomy, rendering the pelvic veins turgescent in order to 
inspect the lesions, incision of the infundibulo-pelvic liga- 
ment, and removal in two centimetres of their course of the 
venous trunks which accompany the ovarian artery. 


PATHOLOGY. 


198. Observations on the Significance of Prowazek’s 
} Corpuscles in Trachoma. 
LumBroso (dich. des Institut Pasteur de l'Afrique du Nord, 
No. 4, 1921) reports a number of observations which he has 
made to determine the etiological significance, with regard to 
trachoma, of the corpuscles of Prowazek. These corpuscles 
consist of certain cellular inclusions in the form of small 
round or ovoid granules, resembling cocci, situated in close 
relation to the nucieus. Around them is a peculiar es 
regarded: as a reaction on the part of the cell. The 
corpuscles themselves were described in the first place by 
Prowazek and Halberstedter as chlamydozoa and were held 
to be specific to trachoma. In all, 87 cases of conjunctival 
affection have been studied, including trachoma, blenorrhoea 
neonaturum of both gonococcal and non-gonococcal origin, 
phlyctenular conjunctivitis, and conjunctivitis due to the 
Koch-Weeks bacillus and to the bacillus of Morax-Axenfeld. 
With regard to trachoma, the corpuscles were found in 63 per 
cent. of recent cases and in 15.8 per cent. of cases which had 
passed into the cicatricial stage. On the other hand, in cases 
of blenorrhoea neonatorum of non-gonococcal origin they 
were never found to be absent. In no other conditions could 
their presence be demonstrated. From these experiments he 


comes to the conclusion that the corpuscles ‘represent the. 


etiological agent of a specific conjunctival infection which is 
frequently associated with recent cases of trachoma. When 
it occurs under these conditions ‘t furnishes an example of a 


334 D 


mixed infection. It seems probable that the actual diseage 
initiated by this agent is none other than blenorrhoeg 


| neonatorum, judging from its constant presence and peculiar 


abundan¢e.in this disease. It is only fair to say that not too 
much stress should be laid on this opinion, as no more than 
five cases of this affection appear to have been examined. 


189. An Intracutaneous Reaction for Tuberculosis of 
the Skin, 
BuSACCA (Wien. klin. Woch., November 24th, 1921) states that 
studies on anaphylaxis have shown that tuberculous subjects 
are. hypersensitive to normal horse .serum. It therefore 


- occurred to him that he might avail himself of this fact for 


the diagnosis of tuberculous skin lesions. As it was desirable 
to avoid a violent general or local reaction, the intracutaneous 
method of inoculation appeared a suitable method. The 
investigation was carried out first with 0.1 c.cm., and later 
with 0.2 c.cm. of normal horse serum. A positive reaction 
was shown by the appearance round the site of injection of 
an erythematous area, with an infiltrated centre showing one 
or two vesicles. The reaction reached its height in twenty to 
twenty-six hours, and disappeared without leaving a trace 
within forty-eight hours, though in very marked cases it 
might persist for two or three days. General symptoms were 
never observed, and the injection did not cause the patient 
any more pain than other intracutaneous injections. A posi- 
tive reaction was never found except in cutaneous tuber- 
culosis and lupus erythematosus, the exact figures being as 
follows: Of 119 cases of cutaneous tuberculosis, 94, or 80 per 
cent., were positive; 18, or 14 per cent., negative; and 
7, or 6 per cent., indefinite; of 4 cases of lupus erythema. 
tosus, 1 was positive and 3 negative. Three cases of pul- 
monary tuberculosis all gave a positive reaction. ‘The reaction 
was more intensé in the initial stage than in advanced cases, 
in localized than in diffuse forms, and in active than in torpid 
forms. The superiority of the reaction over von Pirquet’s test 
was that the horse serum reaction was only positive when 
the disease was fully developed. Its sole drawback was that 
it was positive in only 87 per cent. of the cases of tuberculosis, 
but it is generally known that the ordinary tuberculin reac. 
tions are positive in 90 per cent. only, irrespective of the form 
of the disease in which they are used. 


200, The Oculo-Cardiac Reflex in Tuberculosis, 

THE oculo-cardiac reflex, which is obtained by observing 
the effect on the blood pressure and pulse of pressure on 
the eyes, has been made the subject of an investigation re- 
ported in the Gazette des Praticiens (January 1st, 1922). In 
a normal response the pulse is diminished four to twelve 
beats per minute, but it is well known that in cases 
of hypersecretion by the thyroid the pulse may be 
slackened by more than twenty beats per minute by 
pressure on the eyes. The authors of the present investiga- 
tion report that in mild cases of tnberculosis the reflex 
is normal. In more advanced cases with impregnation of 
the system with tuberculous toxins, although the defensive 
mechanisms may be adequate, a disturbance of the sym- 
pathetic system is manifested by an abnormal oculo-cardiac 
reflex. In such cases the reflex is usually exaggerated, the 
pulse being slowed twelve to twenty beats. On the other 
hand, in the presence of more marked intoxication with in- 
sufficient defensive responsejthe general hypotonic condition 
of the sympathetic system is characterized clinically by an 
abolition of the oculo-cardiac reflex. Although the response 
to this reflex is not to be taken as an absolute index of the 
patient’s resistance to the infection, yet the authors suggest 
that the reaction may be of value from the point of view of 
prognosis. The reaction is not on a par with immunity tests, 
such as demonstrate the presence of protective substances in 
_the blood, but is an indication of the extent of intoxication or 
severity of the disease. 


201. Muscular Tonus. 
BANts (Arch. de med., cir. y esp., November 15th, 1921) states 
that it has been definitely established by recent investigations 
that there are two perfectly distinct elements in muscular 
activity. This physiological duality has a corresponding 
anatomical basis, and the organs and nervous system which 
regulate both are perfectly distinct. Voluntary muscular 
contraction represents the kinetic element of muscular action. 
Its organ is the muscular fibre and its nervous system the 
general sensori-motor system or pyramidal tract. onus, on 
the other hand, represents the static element of muscular 
contraction. Its organ is the sarcoplasm and’ its nervous 
system a complex structure known as the extra-pyramidal 
system. All forms of voluntary kinetic activity have their 
equivalent in static involuntary activity. While in the 


physiological condition both forms of muscular activity go 


hand in hand, certain pathological changes may ‘dissociate 
them and give rise to syndromes characterized by disturbance 
of muscular action, 
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202, Skin Tests with Foreign Proteins. 


“ RACKEMANN (Amer. Journ. of Med. Sefence, vol. 163, January, 
1922) reports on skin tests with fifteeil 


‘different proteins in a 


Jong scries of patients in whom sensitiveness to protein was 
a reasonable and probable explanation of their condition. 
The method employed was either the cutaneous, in which 
the dried protein is scratched into the skin, or the intradermal, 
in which a measured quantity of sterile protein solution is 
injected between the layers of the skin. Since the latter 
method has been found by Walker to be less specific and too 
sensitive, the cutancous reaction was the one chiefly used by 


.Rackemaun. In hay fever and pollen asthma about 40 per 
-cent. of the patients showed positive tests to some protein 
.other than pollen. ‘Those who gave positive tests to cereals 


were all unaware of the sensitiveness before the test was 


.made, and withdrawal of the particular protein from the diet 
- }gnade no difference to the symptoms. From the unexpected 


reactions obtained to proteizs in patients suffering from 
horse asthma and dust asthma the author concludes that the 
finding of a positive test does not explain the cause of the 
symptoms, and it is only when the sensitiveness is confirmed 
by the patient’s history or subsequent behaviour that any 
importance should*be attached to a positive result. The 
findings were of no practical value in emphysema, and no 
benefit followed protein treatment. In other diseases tested, 


‘including rhinitis, eczema, urticaria, and angio-neurotic 


oedema, and a large number of other conditions, the food 
protein test gave no very reliable information. As to the 


value of skin tests in general, the opinion is expressed that 
.in hay fever, horse asthma, ard dust asthma, when the 


history shows a fairly definite .and obvious relation of 
symptoms to some one protein, the skin test demonstrates 
this protein etiology, and is useful in treatment to determine 
the dilution of pollen extract to use at the start. In the 
present series, amongst diseases other than hay fever, 100 
cases showed positive results to some form of protein, but in 
only 13 of these cases was the finding of the test to food or 
animal protein really important and of use in further treat- 


-ment.. Still,in these cases it was useful, and it is questionable 
whether the idiosyncrasy would have been diagnosed by any 


other method, 


203. The Fatal Dose of Arsenic. 

JOACHIMOGLU (Klin. Woch., January 21st, 1922) points out the 
difficulty in determining the fatal dose of arsenic in man, 
since in poisoning cases the exact quantity taken is so often 


-not known, and frequently -a considerable amount of the 


poison is vomited. He tabulates seven cases from medical 
literature in which the quantity of arsenic taken was known. 
In one case 0% gram of arsenious acid was taken without 
bad effects, but the man was an arsenic eater. In the other 
six cases tabulated large quantities of arsenic were taken 
and yet recovery followed, but vomiting had occurred. 


_ Joachimoglu records, however, a case in which a teaspoonful 


of arsenious acid (= about 12 grams) was taken along with 
morphine, and though no vomiting occurred the dose was not 
fatal. ‘he stomach was not washed out for twenty-four 
hours. Arsenical neuritis followed, but by the end of nine 
months the neuritis had almost disappeared. The case was 
evidently one of idiosyncrasy, since the fatal dose for an 
adult is usually 0.1 to 0.2 gram (1} to 3 grains); and 0.96 gram 
has caused death. ‘The author obtained a definite arsenic 
reaction on examining 5 grams of the hair of the case 
recorded, five months after the poisoning. 


204, Cinchonine and Malaria. ; 
SANGUINETTI (Il Policlinico, Sez. Prat., December 5th, 1921) 
has treated ten cases of benig™: tertian malaria with cinchonine 
hydrochloride, given in tablets of 20 cg. each, the doses used 
being identical with those used in the treatment of malaria 
with quinine salts. In all the patients so treated the febrile 
attacks ceased at once and did not recur during the period of 
observation. Sanguinetti does not maintain that cinchonine 
can be substituted for quinine in every case, but is of opinion 
that it can be used frecly, not only in cases which show 
resistance to or intolerance for quinine, but also in the 
ordinary management of benign tertian and quartan fevers. 
Sanguinetti is of opinion that considerable benefit will be 
derived from the use of cinchonine, in view. of the difficulty in 
obtaining a sufficient quantity of quinine-for all the cases of 


malaria in Italy.. 


MEDICAL LITERATURE. 


203. Results of the Modern Treatment of Syphilis. 

VAN DEN HEUVEL (Nederl. Tijdschr. v. Geneesk., December 
17th, 1921) states that 577 cases have been treated in the 
venereal department of the Naval Hospital at Willemsoord, 
Holland, by the following methods: (1) Mercury only, 
184 cases ; (2) mercury followed by neo-salvarsan, 190 cases ; 
(3) combined treatment, 203 cases. In the first gioup the 
Wassermann reaction became negative in 96, or 52.1 per 
cent.; in the second group in 114, or 60 per cent. ; and in the 
third group in 129, or 63.5 per cent. Tertiary and para- 
syphilitic’ symptoms developed in spite of treatment in 
7 cases, or about 4 per cent., of the first group ; in 10 cases, 
or about 5 per cent., of the second group ; and in 1, or about 
0.5 per cent., of the third group. In the third group also 
2 cases developed iritis, 2 chorio-retinitis, and 1 retinitis 
during treatment. Van den Heuvel’s conclusions are as 
follows : (1) Although the modern treatment by neo-salvarsan 
and mercury combined yields better results, especially as 
regards rapidity of cure, than treatment by mercury alone, 
they are still far from satisfactory. (2) Examination of the 
cerebro-spinal fluid should be made (a) after a cure intended 
to abort the disease, (6) after incomplete treatment, (c) in 
cases in which the Wassermann reaction remains strongly 
positive in spite of long-continued treatment. (3) The time 
is not yet come, nor is the treatment of syphilis sufficiently 
uniform, to enable one to decide whether parasyphilis is more 
frequent as the result of modern treatment. 


, 206. Vascular Syphilis. 
ETIENNE (dich. des mal. du coeur, October, 1921), in a report 
made to the fourteenth French Medical Congress at Brussels 


.in May, 1920, states that aortitis is extremely frequent in 


syphilis. Simple aortitis without lesions of the sigmoid 
valves or aneurysmal dilatation forms about 40 per cent. of 
all the aortic localizations of syphilis. Aneurysm was found 
in 30 per cent. of Ktienne’s cases, an unusually high propor- 
tion. As regards the clinical symptoms of syphilitic aortitis, 
sometimes the condition is entirely latent, while in others 
serious symptoms arise with alarming suddenness. Pain 
assumes a different character according to the patient. In 
one of Etienne’s cases it was situated in the epigastric region 
and recurred in violent gastric crises, as in tabes. The 
autopsy, however, showed that it was due to a supra-sigmoid 
aortitis with stenosis of the coronary arteries. As regards 
treatment, Etienne prefers mercury to arsenobenzol, which 
may expcse the patient to the risks of oedema of the lung. 
There is the same danger with potassium iodide when renal 
insufficiency is present. 


207. Treatment of Erysipelas in the Newborn. 
BOISSERIE-LACROIX (Journ. de Méd. de Bordeaux, January 
25th, 1922) gives an account of three cases of erysipelas in the 
newborn and young children treated with local applications 
of antistreptococcic serum. Two of the cases were marked 
by serious relapses, which appeared a few days after treat- 
ment had been stopped. They quickly recovered, however,: 
with fresh applications cf serum. The serum is applied over 
the area affected, and repeated three times a day till the con- 
dition, both locally and generally, resolves, which usually 
occurs within a week. In one case subcutaneous injections 
of antistreptococcic serum were also given. All the cases 
were cured, and considering the gravity.of this affection in 
young children, the results are distinctly encouraging. This 
form of treatment is absolutely devoid of risk, and there is no 
fear of anaphylaxis or other serious accidents. The author 
advises that this method should be systematically employed 
in treating erysipelas in children, and the applications should 
be continued for a time after the rash has disappeared, to 
avoid the danger of a relapse. 


208. The Length of the Intestine and the Sitting Height. 
JELLINEGG (Wien. klin. Woch., December 15th, 1921) states 
that von Pirquet chose the sitting height as a standard for 
determining the daily nutritional requirements of the human 
organism, and that he estimated that the length of the 
intestine was ten times that of the sitting height, starting 
with the idea that the amount of nourishment required must 
depend on the size of the absorbent intestinal surface. In 
36 cases in which careful measurements were made by 
Jellinegg on children aged from ten days to twelve -years, the 
average relation between the sitting height and the length of 


- the intestine was found to be 1 in 11.9, the lowest calculation 


being 1 in 8.2, and the highest 1in 15.8. ‘These measurements 
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thus show extraordinarily great individual variations in the 
relation between the sitting height and the length of the 
intestine. Jellinegg therefore concludes that it is unjustifi- 
able to generalize as to the relations between the. sitting 
height and the length of the intestine, or to estimate the size 
of the absorbent intestinal surface on the basis of these 
relations. 


209. Pneumococcal Infection in Infants. 

RENARD (Journ. de méd. et de chir. prat., November 23rd, 
1921) in his Paris thesis states that epidemics of pneumo- 
coccal infection are observed in créches at certain seasons of 
the year. The infection usually begins in the nasopharynx, 
which is the principal factor in the contagion. Pneumococcal 
rhino-pharyngitis is characterized by its persistence, con- 
tagiousness, and. frequency of pulmonary complic¢ations. It 
appears in three forms—namely, a mild form without fever, 
an acute form with high fever, profuse purulent nasal dis- 
charge giving rise to attacks of suffocation, and a subacute 
protracted form, The infection may often be complicated 
by otitis, in the pus from which the pheumococcus is fre- 
quently found. The prognosis of this form of otitis is good. 
Pneumococcal bronchopneumonia is frequent, and is charac- 
terized by sudden onset, high fever, and intense dyspnoea. 
The prognosis is grave. The bronchopneumonia is often 
complicated by purulent pleurisy, with which suppurative 
pericarditis is sometimes associated. The latter complica- 
tion, which is usually not diagnosed during life, is always 
fatal. Involvement of the meninges may occur during the 
course of bronchopneumonia, or the pneumococcus may give 
rise independently to meningitis, which may be serous or 
suppurative. Arthritis and peritonitis are less frequent 
localizations of the pneumocovecus. Pneumococcal infection 
may also run its course without visceral lesions in the form 
of septicaemia, sometimes accompanied by purpura. 


210. Hilum Tuberculosis. 

CANTANI (Studium, January 205h, 1922) draws attention to a 
sign which is often to be detected in hilum tuberculosis, 
although there may be few if any clinical symptoms. It 
consists in the presence of pleural crepitus heard along the 
parasternal and right paravertebral line and at the cardio- 
hepaticangle. The sign may be elicited by cough, and is not 
always constant. Nor is it pathognomonic of hilum tuber- 
culosis, but coupled with slight dullness in the same area it 
should arouse strong suspicion. The author has corroborated 
his observations by radiographic examination. The sound in 
question is pleural, and probably due to a direct spread along 
the pleura from the root and ligament of the lung. He points 
out that hilum disease may exist without giving rise to any 
symptoms, but as it may be an initial phase of pulmonary 
tuberculosis, any observation which renders the diagnosis of 
the condition more easy is worth recording. 


SURGERY. 


211. Treatment of Gastric and Duodenal Ulcer. 
DE QUERVAIN (Surg., Gynec., and Obstet., January, 1922) 
discusses the relative merits of resection and gastro-enter- 
ostomy in the treatment of gastric and ducdenal ulcers. He 
bases his report on a study of the end-results of 247 cases. 
Operation is advised when stenosis or repeated bleeding is 
present and endangers the patient’s life or when persistent 
symptoms resist all efforts at medical treatment. With 
regard to diagnosis, he considers too much importance is 
attached to the part played by hydrochloric acid. The per- 
centage of cases showing hyperacidity is far less than the 
percentage showing normal or subnormal acidity. Lactic 
acid was not detected in any case found benign at operation. 
Occult blood in the stools is usually found in carcinoma cases, 
in 50 per cent. of gastric ulcers, and in 65 per cent. of the 
duodenal ulcers. “X-ray examination gave definite localiza- 
tion of gastric ulcer in 87 per cent. of cases. In duodenal 
ulcer exact localization was possible in 54 per cent. of cases. 
Carcinomatous degeneration of a benign ulcer was demon- 
strated in 1.4 per cent. of the cases. ‘The operative mortality 
after gastro-enterostomy was 6.5 per cent., after radical 
operation 7.7 per cent. The most important causes of death 
were emboli, pneumonia, and lung gangrene. Jejunal 
ulcers were found eight times in his cases, twelve times 
after operations done elsewhere. He uses fine catgut for 
suturing, reinforcing with cotton stitches. Because of the 
‘ danger of peptic ulcer and bleeding from the primary ulcer 
he leans towards resection. With regard to late results, 
observations made in the first four years after operation do 
not contain all the possible sequelae. Simple gastro-enter- 
ostomy produces in all forms of gastric ulcer the same early 
results—cure in about four-fifths. Overlonger periods cure or 
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improvement is found in 75 per cent. of cases. Radica} 
methods for all periods show a cure in 80 per cent. of cases, 
As to the method of operation, V-shaped excision is unsatis. 
factory. The so-called sleeve operation gives good regultg, 
The end-to-side anastomosis of stomach and jejunum hag yet 
to be reported. He concludes that, if preperly executed, 
resection yields better end-results than gastro-enterostomy, 
whether in a case of gastric or duodenal ulcer. Therefore 
there is a satisfactory reason for employing resection eyen 
though it involves greater operative risk. If external cop. 


ditions are not satisfactory, one can, with yood conscience,. 


decide not to resect. ‘It is better to do a good gastro-enter. 
ostomy than resect under unfavourable circumstances, 


212. Syphilis of the Bladder. * 
CosacEsco (Journ. d'Urologie, November, 1921) points out 
that syphilis of the bladder.appears to be a rare condition 
and scldom diagnosed, judging by the number of published 
cases. But this affection, whilst not common, is more fre. 
quent than is supposed, and many cases pass unrecognized, 
The fact that it is not more often found is probably due to the 
absence of irritation, socommon in the mouth and anal region, 
and to the circumstance that being hidden from direct view it 
is able to pass unrecognized. Cosacesco has recently hada 
case of this nature under his care, which had been diagnose@ 
as tuberculous or gonococcal cystitis for a period of eight 
years. Most observers have laid stress upon the cystoscopic 
appearances of the bladder, but this is not a certain meang 
of diagnosis. A chancre in this situation has not yet been 
described. In the secondary stage an oo appears similar 
to that of the skin and mucous membranés—ulcers of different 
types round the ureteric orifices, trigone, and base. In the 
tertiary stage gummata and ulcers may be found. Syphilis of 
the bladder may be undistinguishable from an innocent or 
malignant growth, and the bladder has even been opened 
undera mistaken diagnosis. The cystoscopic appearances are 
therefore very varied, and they must be supplemented by 
other methods of diagnosis. From a clinical point of view, 
frequent micturition is usually though not always present, 
Pain may be present, and is noticed on palpation over the 
bladder. There is usually haematuria, which may be slight 
or very profuse. Retention is rarely noticed. The urine 
may be acid or alkaline, containing epithelium and cells, and 
frequently bacteria. There are two clinical types which can 
be recognized: (1) Accompanied by a superadded cystitis, 
the commonest variety; characterized by its long duration 
without affecting the patient’s general condition, and lack of 
response to usual forms of treatment. (2) The type with 
haematuria as its only symptom. The cystoscope, when it 
shows the characteristic lesions present, is an excellent 
means of diagnosis, but one must not overlook the fact that 
malignant growths and ulcers may give the same appearance. 
The Wassermann reaction and the effect of autisyphilitic 
treatment should be tried in all bladder affections where 
the pathological coniition is not evident, and these ar 
important in diaguosis. 


212, Treatment of Anthrax. 
MONTELEONE (11 Policlinico, Sez. Prat., November 28th, 1921), 
in the course of four months at the Policlinico Umberto I at 
Rome, has observed 36 cases of malignant pustule (anthrax), 
in 33 of which there was a single pustule; in 1 two pus- 
tules, and in another no pustule at all. In two instances 
recovery took place without any local or general treatment, 
and in 26 of the others the cautery had been freely used before 
admission to hospital, where the only treatment employed 
was specific serum, and in associated infections, or after 
separation of the slough, local treatment with Dakin’s fluid 
or carbolic acid solution. The serum used contained 1,500 
units in 5 c.cm., and the doses varied according to the 
severity of the case, sometimes as much as 50 c.cm. being 
given a day, but the usual. dose being 10 to 20 c.cm. The 
total quantity injected ranged from 10 to -180 c.cm. The 
intramuscular route was almost always employed, and in 


urgent cases intravenous injections were given as well. The: 


results of the treatment were very successful, only one death 
occurring, the patient being a man aged 60, who had been 
treated fora fortnight before admission in various out-patient 
departments by local measures. Monteleone’s conclusions 
are as follows: (1) Circumscribed malignant pustule has a 
tendency to spontaneous recovery. Local treatment often 
gives rise to a pyogenic infection. (2) Pernicious forms are 
characterized by oedema, and intermediate forms by a large 
oedematous zone. (3) As anthrax bacilli are found even at 
the periphery of the oedematous zone, the action of the 
cautery is ineffective. Such treatment is indicated only in 
early cases, in which the pustule can be excised without 
daniage to the surrounding tissues. (4) Specific serum treat: 
ment, without fear of large doses. should be employed by 
preference in severe cases. 
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914, ~ Radium Therapy in Cancer of the Tongue. 
gLuys (Le Scalpel, February 4th, 1922) writes hopefully of 
the modern treatment of cancer of the tongue by radium 
uncture. He gives a clear summary of the aims and 
methods of using radium for the destruction of malignant 
disease, and points out the tendency to use short-waved rays 
for their greater penetrating power. He givesa list of various 
tissues showing their sensitiveness to these rays, from the 
extreme sensitiveness of mycosis fungoides to the very slight 
sensitiveness of fibrous tissue. The sensitiveness of new 
growths is related to their histological structure. In the 
radium puncture treatment needles chatged with radium salt 
are introduced into the tumour and left for seven or eight 
days. A diphtheroid-looking membrane forms, and after that 
clears away one may expect good results. It is important to 
treat any lymphatic infection or enlarged glands as a pre- 
liminary. ‘Che writer describes the technical methods of 
measuring and recording the strength of radium emanations 
used. It should be remembered that new growths become 
radio-resistant in the course of prolonged treatment, as 
opposed to normal tissues, which become more sensitive. 
Hence it is important to give an initial dose of radium strong 
enough to destroy all the neoplastic cells and to avoid repeti- 
tion. The writer showed two cases to illustrate the good 
effects of radium puncture in lingual cancer. : : 


215. Chronic Nephritis and Enlarged Prostate. 
LAVENANT (drch.. des mal. de coeur, November, 1921) has 
observed a number of patients who sought advice for enlarge- 
ment of the prostate, and presented at the same time a 
cardio-renal syndrome with marked arterial hypertension, 
dilatation of the left heart, gallop rhythm, and dyspnoea on 
exertion. Very frequently the cardio-renal symptoms alone 
attract attention, while the prostatic symptoms escape notice. 
Potain drew attention many years ago to dilatation of the 
left heart and gallop rhythm in urethral stricture. These 
signs are also found in hydronephrosis, polycystic disease of 
the kidney, and compression of the ureter in pregnancy. Any 
cause of increased tension in the urinary tract may thus give 
rise to an increase of blood pressure, and enlarged prostate 
appears to be the most frequent cause. If the cardiac sym- 
ptoms are relieved by emptying the bladder with a permanent 
catheter, an operation is justifiable. Lavenant reports three 
cases in patients aged 55 years whose hypertension and 
cardiac symptoms disappeared after prostatectomy. 


216. Strained Patella. 
UNDER the heading ‘‘A hitherto unknown disease of the 
patella,”” SINDING-LARSEN (Norsk. Mag. for Laegevidenskaben, 
December, 1921) records two cases examined clinically and 
by the xrays. The patients were otherwise healthy girls, 
aged 10 and 11 years, who, after dancing and jumping, com- 
plained of pain in one knee. But though in both cases the 
disease seemed unilateral on the clinical evidence, the x rays 
showed it to be bilateral. The patella was painful on per- 
cussion, and in one case the soft tissues over and below the 
patella were slightly inflamed. Profile skiagrams showed 
the anterior or lower outlines of the painful patellae to be 
hazy, and there were abnormal calcium or bone shadows in 
the soft tissues. ‘The author regards this condition as a 
periostitis or epiphysitis Que to strain, and after about half 
a year’s rest both the clinical and the x-ray signs of disease 
had vanished. A similar condition was described by Sven 
Johansson in July, 1921, at the third meeting of the Northern 
Orthopaedic Association in Helsingfors. 


217. Vaccine Therapy in Acute Infections. ; 
KIRKENDALL (New York Med. Journ., January 4th, 1922) points 
out the value of bacterial vaccine therapy in acute infections, 
whether as a prophylactic beforehand, or as a therapeutic 
agent to aid the tissues in overcoming an existing infection. 
From ten years’ experience in the use of mixed vaccines it is 
claimed that the mortality in pneumonia has been reduced by 
one-fourth, and, since many cases of laryngeal and pharyngeal 
liphtheria are complicated with streptococcal and pneumo- 
coceal organisms, the use of a mixed vaccine in addition to 
antitoxin treatment was successful in cases where large 
doses of antitoxin alone had failed. The indiscriminate re- 
moval of tonsils is condemned, and it is urged that treatment 
shou!d be directed towards aspirating and evacuating pus, 


- wiping out the crypts, and giving vaccines before tonsillec- 


tomy is considered. Many swollen and purulent tonsils so 
treated have given perfect results, and the treatment should 
be given a trial, resort being had to operation only in those 
cases which fail to respond. Removal by an expert is advo- 
cated. The same principles should govern the treatment of 
infected conditions of the teeth, by opening the pus pockets 
and giving vaccines, before resorting to wholesale removal. 


OBSTETRICS AND GYNAECOLOGY. 


218. Post-Climacteric Adenoma of the Corpus Uteri. 
MENGE (Zentralbl. f. Gynak., January 7th, 1922) describes a 
condition which he regards as one pathologically and clinically 
sui generis, and clearly to be distinguished from the more 
common polypus of the corpus uteri. The latter occurs in 
women who have not yet reached, or have only just passed, 
the menopause, is single or multiple, invariably arises from 
the region of the fundus, and as it increases in ‘size is 
passively driven by uterine contractions through the cervical 
canal into the vagina. ‘The adenoma to which the writer’ 
draws attention is characterized, on the other hand, by its 
occurrence after—and usually a considerable time after—the 
menopause aS an accompaniment of senile endometrial 
atrophy, by its developing usually from a lateral situation 
and filling the cavum uteri by active growth before becoming 
polypoid, by its somewhat broad pedicle, and by the multiple 
cystic cavities which are set beneath and are visible through 
its mucous covering. The chief clinical importance of such 
an adenoma is that, by causing post-menopausal haemor-’ 
rhage, accompanied by uterine enlargement, it is apt to lead 
to the diagnosis, or at least the suspicion of, cancer of the 
body of the uterus, or (as in one case associated with 
coincident fibromata) of a sarcomatous transformation of a 
myoma. Examination shows senile conformation of the 
external genitalia, the vagina, and the cervix, together with 
a soft enlarged uterus with patulous os. Curettage shows an 
increased size of the cavum uteri, but, owing to the smooth, 
soft, and yielding nature of the polypoid growth, leads to 
scraping out of a very small amount of material. Histological 
examination shows a reduction of the intraglandular support- 
ing tissue and the presence of numerous cystic cavities lined 
by flattened cylindrical epithelium. Neither histologically 
nor Clinically is there any evidence of malignancy. x 


219. Re-infusion of Blood after Rupture of an 
Extrauterine Pregnancy. 

TOPLER (Deut. med. Woch., January 19th, 1922) records twenty- 
four cases of ruptured extrauterine pregnancy in which he 
re-injected into a vein of the arm 150 to 900 c.cm. of the 
patient’s blood, to which an equal quantity of normal saline 
solution had been added. None of these cases terminated 
fatally, and he observed none of the sequels, such as rigors, 
dyspnoea, cyanosis, drowsiness, restlessuess, jaundice, peri- 
tonitis, and haemoglobinuria, with which the detractors of 
this procedure have branded it. He did, indeed, often find 
the temperature subfebrile after the operation, but this 
is common after laparotomy for ruptured extrauterine 
pregnancy, aud can therefore hardly be debited to the 
re-injection of the patient’s blood. ‘The author thinks that 
the addition of the patient’s blood to normal saline solution 
may, in certain cases, save lives that would be lost if normal 
saline solution only were injected. The rupture occurred 
in most of his cases in the sixth month of pregnancy, and in 
nineteen cases the operation was performed within the first 
twenty-four hours of the rupture. With regard to the 
technique, no attempt was made to defibrinate the blood nor 
to add sodium citrate to it. The blood was filtered through 
eight layers of muslin, and the infusion, which was under- 
taken by an assistant while the operator was attending to the 
abdominal field of operation, took from ten to forty minutes. 
No blocking of the needle by a blood clot was experienced, 
and the average quantity of blood injected was 520 c.cm. 


220. Renal Glycosuria as an Early Sign of Pregnancy. 
ROUBITSCHEK (Alin. Woch., January 28th, 1922) describes a 
clinical test which .he regards as a valuable indication of 
early pregnancy in cases when the decision: is difficult. 
Frank and Nothmann have shown that by the administration 
of 100 grams of grape sugar (the stomach being empty) glycos- 
uria was produced in twenty pregnant women (in the third . 
month of pregnancy); but, as in renal glycosuria, the blood 
sugar was not definitely increased. Nirnberger obtained 
similar results in 70 cases. The estimation of the blood sugar 
is necessary to distinguish this puerperal renal glycosuria 
from other forms of alimentary glycosuria. The tendency to 
sickness and vomiting produced in pregnant women by such 
a large quantity of sweet fluid and the high price of the grape 
sugar are the disadvantages of the tests. It has been shown 
that after the injection of 1 c.cm. of adrenaline solution (1 in 
1,000), glycosuria only rarely occurs in the normal condition, 
whilst in pregnancy it occurs frequently. Roubitschek em- 
ploys a combination of these methods. To avoid any un- 
pleasant effects of the adrenaline injection he employs half 
the quantity just stated, and to avoid sickness uses only 
10 grams of grape sugar and thus also reduces the cost of the 
test. The test is carried out in the following manner: The 
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woman takes 200c.cm. of tea containing 10 grams of grape 
sugar (the stomach being empty). After twenty minutes 
1/2 c.cm. of adrenaline solution, 1 in 1,000 (H6chst), is in- 
jected. The urine, tested three-quarters of an hour after the 
injection, and also one hour and fifteen minutes after the 
injection, always contained grape sugar in 19 of the 20 cases 
of early pregnancy tested. ; 


221, The Kidney Affections of Pregnancy. 

Vv. FUKETE, FUCHS, and MOLNAR (Wien. Archiv. f. inn. Med., 
Bad. iii, 3 Heft, 1922) record the results of their observations 
in 32 cases of kidney affections during pregnancy. These 
observations were undertaken (1) to determine the action of a 
diet deficient in salt and in water on the dropsy in the kidney 
affections of pregnancy, and (2) to outline more clearly the 
diagnosis and prognosis of these affections. The detailed 
observations on the cases are given in tabular form. The 
authors recognize a group of cases of kidney affection for 
which no cause can be found except pregnancy. Though the 
symptoms vary much, two forms may be distinguished. One 
form is characterized by oedema and retention of sodium 
chloride and water in the system; but the blood pressure is 
not raised, the residual nitrogen in the blood serum is not 
increased, and retinal changes are not found. In the other 
form prominent features are: nitrogen retention, increased 
blood pressure, increase of the residual nitrogen, and 
albuminuric retinitis. In the first form a diet deficient in 
water and in sodium chloride is of great service. In the 
second form such a diet is generally useless; and when the 
retinal changes progress rapidly, usually artificial interruption 
of pregnancy is necessary, since the retinal changes run 
parallel with nitrogen retention and increased blood pressure. 
Amongst 14 cases of cclampsia recorded some presented 
definite signs of kidney affection (first form), but in others the 
kidney functions tested showed no abnormal changes. The 
authors consider that both forms of kidney affection, as well 
as eclampsia, may be caused by an unknown toxin, and that 
this toxin in some cases affects only the blood vessels of the 
subcutaneots cellular tissue (causing oedema without 
albuminuria), in other cases the kidneys also, in others the 
kidneys alone, and in others the vessels of the brain only 
(causing eclampsia); mixed forms are more frequent. 


PATHOLOGY. 


222. Schistosomiasis and Hepatic Carcinoma. 
ALTHOUGH carcinoma is less common amongst South African 
natives than amongst Europeans, yet statistics show that 
primary carcinoma of the liver is relatively frequent in South 
Africans. Pirie (Med. Journ. of South Africa, December, 
1921) finds a possible explanation of this peculiar fact in the 
presence of schistosomiasis. Cirrhosis of the liver is known 
to be one of the important predisposing causes of carcinoma 
of that organ, and the deposition of the ova of Bilharzia 
haematobium has been shown by many workers to be a factor 
in the production of the finer degrees of cirrhosis. Impressed 
by the accidental finding of bilharzia ova in a carcinomatous 
liver, Pirie set out to investigate the relationship between 
schistosomiasis and cancer. Only undoubted cases of primary 
liver carcinoma were selected, of which 36 were examined, 
sections of the liver being searched for ova, and the other 
organs examined for bilharzia infection. In the 36 cases re- 
viewed schistosomiasis was definitely established in 10. In2 
it could be definitely excluded as the result of an exhaustive 
search. In the remaining 24 information as to the condition 
of the bladder was lacking, and, although no ova were found 
in these liver sections, tliis does not necessarily rule out the 
possibility of bilbarzia infection. Of these 36 cases, 28 were 


liver-cell carcinoma, 3 bile duct carcinoma, and 5 were re- 


garded as of doubtful or mixed liver- and duct-cell origin. 
Schistosomiasis has been shown experimentally to induce a 
- cirrhosis of the liver, and it is believed to be the commonest 
cause of cirrhosis of the liver'amongst the Chinesc. The 
sections examined showed that amongst the South Africans 
also cirrhosis commanly followed bilharzia infection. This 
and the actual finding of bilharzia ova constitute strong pre- 
' gsumptive evidence for attributing the frequéncy of primary 
liver cancer to bilharzia infection. 


223. The Wassermann Reaction, 

MARTELLI (Rif. Med., November, 19th, 1921) draws attention 
to the different results obtained by careful, conscientious 
workers in applying this test, probably due to the qualities 
of the lipoids and globulins of the antigen and serum 
used. ‘The way to avoid this discrepancy is to use 
various antigens and take the mean of the reactions 
obtained. As to the specificity of the reaction, after 
over 6,000 examinations the author believes it can be 
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safely relied on if carried out with proper care and on 


_the original lines. One ought to pay more attention to the 


quantity than to the quality of the phenomenon in the 
Wassermann test. , Other conditions beside syphilis will give 
the reaction—for example, malaria, but in'a minor degree 
As tothe amount of serum to be used, 0.10 c.cm. to 0.20 c.em. ig 
sufficient, but in doubtful cases it is better to use a larger 
quantity, 0.40 c.cm. or 0.5¢c.cm. In latent syphilis a short 
mercurial or arsenobenzol treatment will often arouse the 
formation of antibodies, and change the Wassermann reac. 
tions from negative to positive. A persistently negative 
Wassermann with a reactivated serum, if there are no signg 
and no history of syp@filis, may-be accepted as definite proof 


‘of the absence of that disease. 


224. The Bacteriology of Peridental Tissues Radio- 
graphically Suggesting Infection. 

BERWICK (Journ. Infect. Dis., November, 1921) has made a 

bacteriological examination of the deep tissues around the 

teeth in cases which radiographically showed evidence of the 

presence of chronic alveolar infection. 

mouth and teeth with an alkaline lotion, he sterilized the 


area under investigation by means of the topical application 


of a solution containing 1 per cent. each of brilliant green ang 
crystal violet dissolved in 50 per cent. alcohol. ‘The gum 
was then incised, and a flap of gum and periosteum laid back 
with a periosteal elevator. The buccal plate was entered 
with a chisel and a piece of tissue removed aseptically, and 
placed direct into a culture medium of glucose broth. Control 
swabs from the gum just before incision were tested for 
sterility. Of 71 cultures taken over 10 per cent. remained 
sterile; in 3 haemolytic streptococci were obtained, in 22 
non-haemolytic streptococci, and in 8 staphylococci in pure 
culture. The remainder showed chiefly a mixture of non- 
haemolytic streptococci and staphylococci. Amongst the 
patients were 10 who were suffering. from arthritis or neuritis 
who had been examined for other sources of primary infec. 
tion, and who had had such sources removed. The effect of 
removal of the infected teeth in these cases was studied, 
observation extending over a period varying from sixteen to 
twenty-five months. In only 2 patients was there any im- 
provement in the condition. From these facts the author 
concludes that the radiogram is not a reliable indication ot 
the existence of alveolar infection, and that there is_no 
definite evidence to show the presence of a relationship 
between dental infection and systemic <lisorder in more than 
a small percentage of suspected cases. 


225. Basal Metabolic Rate. 
MEAKINS and DAVIES publish an article (/din. Med. Journ, 
vol. xxviii, No. 1, January, 1922) on the significance of 
the basal metabolic rate. This is defined as the rate of 
energy exchange during rest when only the essential vital 
processes are at work. ‘he examination is carried out, before 


the patient has breakfast in the morning, in a‘room whete . 


there is no noise or disturbance of any kind. The rate of 
energy exchange is calculated by the method of indirect 
calorimetry from the analysis of the patient’s expired ait. 
The authors describe a new apparatus for this purpose aud 
give full details of the methods for making the calculations. 
The energy exchange as measured by such examinations 
shows the most marked deviation from the normal in dis- 
orders of the thyroid gland, but the internal secretions of the 
ovaries and the testes also play a considerable part in the rate 
of exchange. The authors have studied the basal metabolic 
rate both in hyper- and hypo-thyroidism. In the former 
they observe that in exophthalmic goitre, although the energy 
exchange is set at a higher level than normal, yet there are 
marked remissions and exacerbations. In toxic adenoma no 
such variations were noted, the basal metabolic rate being 
uniformly high. On the other hand, in myxoedema the 


’ basal metabolic rate is persistently and steadily decreased, 


whilst with the beneficial administration of thyroid extract 
it returns. It is suggested that this method of analysis may 


. assist in the making of a more accurate diagnosis of cases 


With indefinite nervous symptoms which are suspected of 
being due to disturbances of thyroid function. 


226. Complement Fixation Reaction in Tuberculosis. 

A SERIES of 50 cases of subacute, chronic, or suspected tubet- 
culosis have been submitted to the complement fixation test by 
ROUSLACROIX (C. R. Soc. Biologie, January 7th, 1922). Besredka’s 
antigen was employed. Though the number of cases is to0 
small to derive any appreciable indication as to the value of 
the test itself, one interesting point is brought out. Six 
patients convalescing from encephalitis lethargica, ‘showing 
the sequelae of tremors, pareses, and disorders of loco 
motion, all united in giving a positive reaction. In each casé 
the Wassermann reaction was negative. Fortunateiy an ex- 
ception of this nature is not calculated to interfere seriously 
with the diagnostic value of the test. 
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MEDICINE. 


927. Diagnosis of Cancer of the Lung. 

CREYX (Journ. de méd. de Bordeaux, Dezember 10th, 1921), 
who reports two cases in which primary cancer of the lung 
was not discovered till the autopsy, remarks that, though the 
diagnosis of secondary cancer of the lung is sometimes 
wrongly made, errors are much more frequently committed 
in regard to primary cancer of the lung, as might be expected: 
from the extreme rarity of the condition. All writers are 
now agreed that there are no symptoms or physical signs 
‘peculiar to primary or secondary cancer of the lung. Some- 
‘times the symptoms are entirely misleading and suggest 
heart disease, as in Demange’s case, in which there Was a 
murmur of tricuspid insufficiency due to thrombosis of the 
pulmonary artery, or in the case of Spillmann and Haus- 
halter, in which a diastolic murmur at the base, due to com- 
pression of the root of the heart, and the pallor of the face 
suggested aoviic insufficiency. Bocage found that pericarditis 
with effusion was simulated on several occasions. Creyx 
points out that the persistence of signs of induration re- 
garded by Stokes as characteristic of caticer of the lung may 
‘occur in all cases of sclerosis of any extent, even of a tuber- 
culous nature. Rapid reaccumulation of pleural fluid after 
puncture is also far from possessiag the diagncs‘ic value 
attributed to it, as it is sometimes met with in tuberculous 
pleurisy in which an effusion may last for weeks and even 
months. The prune juice expectoration, also regarded by 
Stokes as a valuable sign of cancer of the lung, only occurs 
when ulceration has taken place. The presence of particles 
of the new growth in the sputum, which is the only sure sign, 
is excessively rare, as is shown by the fact that Kurt Wolff 
did not find a single example of cancer cells in the sputum 
among 31 cases of cancer of the lung. X rays also do not 
clear up the diagnosis, except, perhaps, in the cases where 
the lung parenchyma is infiltrated with neoplastic growths 
(almost always of secondary nature), which are sharply 
separated from one another by extensive areas of healthy 
tissue. 


223. Complications of Rubella. 

BENARD (Bull. et Mém. Soc. Méd. des Hop. de Paris, November 
10th, 1921), during an epidemic of 291 cases of rubella at the 
Versailles military hospital from February 20th to June 20th, 
1921, saw 13 cases, or 4.5 per cent., with meningeal com- 
plications. These appeared between the sixth and cighth 
days and might assume various forms, which were classified 
as transient, mild, remittent, relapsing, intermittent, meningo- 
myelitic, and herpetic respectively. As a rule they ran a 
mild course, but they might be serious and even fatal. 
Bénard reports a fatal case in which symptoms of Landry's 
paralysis developed on the fourth day of a typical attack of 
rubella, death taking place three days later. Commenting 
on Bénard’s communication, Florand and Fiessinger (ibid., 
November 17th, 1921) report a case showing that rubella may 
have similar complications to those of scarlet fever. The 
patient was a previously healthy soldier, aged 21, who six 
days after atypical attack of rubella developed a mild strepto- 
coccal septicaemia with endopericarditis and subcutaneous 
abscesses; The patient was on the high road to recovery 
when he was last seen. 


229. Nonne’s Four Reactions in Syphilis. 


_GOEDHART (Nederl. Tijdschr. v. Geneesk., October 29th, 1921) 


has investigated Nonne’s four reactions (Wassermann reac- 
tion in the blood and cerebro-spinal fluid, Nonne’s reaction, 
and lymphocytosis) in 88 cases of syphilis; 18 of these cases 
had more or less severe involvement of the central nervous 
system and the remaining 70 were all examples of old- 
standing or latent syphilis. In 51 of the 70 cases the cerebro- 
spinal fluid was entirely normal, and in 19 showed the follow- 
ing changes: Nonne’s reaction was pozitive in 17, being 
present alone in 10 cases and in association with lympho- 
cytosisin 7 cases. In 2 cases lymphocytosis alone was present, 
the Wassermann reaction was feebly positive in 5 cases, but 
was always associated with one of the other reactions. Of 
the 18 cases in which nervous symptoms were present 9 had 
not received any antisyphilitic treatment, and in the others 
the treatment had been very incomplete. Nonne’s reaction 
was positive in all, lymphocytosis was absent in 6 and present 
in the rest. The Wassermann reaction was negative in the 
blood in 4 cases and in the cerebro-spinal fluid in 8. 


230. Compiications of Salvarsan Treatment. 
ARCHAMBAULT (Paris méd., November 26th, 1921) remarks 
that the present tendency is to divide the accidents due to 
salvarsan treatment into two groups. The first consists of 
toxic complications due to oxidation of the drug, which were 
more frequent with ‘‘ 605 ’’ than with ‘*914,’’ which is a more 
stable product. The symptoms in this group appear late, and 
consist of nervous manifestations, and especially paresis of 
the lower limbs. In the second group the symptoms are 
those of protein shock and haemoclasic or nitritoid crises, 
being due to precipitation aud flocculation of the serum. 
Experimental guinea-pigs show pulmonary embolism and 
sometimes infarction, and the intestinal mucous membrane 
presents a haemorrhagic stippling. These symptoms appear 
early, and are often fatal. It appears that certain products 
give rise to them more frequently than others. Out of 800 
intravenous injections performed by Archambault on forty- 
eight patients in the course of a year only four presented 
really serious symptoms. In three there was a nitritoid 
crisis, and one had an almost fatal ictus. All had been 
treated by Ravaut’s method, the patient being in a recumbent 
position and the injection carried out slowly. The doses 
were rarely as much as 0.90 or 1.05 gram. 


231. The Teeth and Congenital Syphilis. 
KRANZ (Zentralol. f. inn. Med., December 24th, 1921), as the 
result of ten years’ study of dental anomalies in dental prac- 
tice, maintains, in opposition to E. and M. Kraupa, that the ~ 
so-called Hutchinson’s teeth are by no means always a 
typical sign of congenital syphilis. He has found them in 
undoubtedly non-syphilitic individuals, and especially in 
cretins. They are, moreover, relatively uncommon, and 
Hutchinson himself stated that he regarded them as a sure 
sign of syphilis only when they formed part of his triad. 
Kranz also maintains that all disturbances of growth in the 
period of development, including changes in the teeth and 
jaws, have a common cause, for which local mechanical 
influences, or the action of spirochaetes or other organisms, or 
nutritional disturbances are not alone responsible, the chief 
factor being disturbance of calcium metabolism which origin- 
ates in endocrine disturbances. Owing to the relatively 
frequent involvement of the ductless glands in congenital 
syphilis dental and maxillary anomalies may be frequently 
found in these patients, but anomalies of shape and position 
are by no means characteristic of congenital syphilis. 


272, Treatment and Pathology of Asthma. : 
BROWN (Edinburgh Med. Journ., February, 1922), reviewing 
the research work upon the nuclei and functions of the vagus, 
points out that one important function of the vagus is to 
regulate, by its afferent impulses, the depth of respiration, 
thereby saving the lung from overdistension, while the 
respiratory centre has both an inhibitory and excitory ~ 
function regulated by the rcceptors in the lung, inflation 
and deflation of the alveoli producing inhibitory and ex- 
citory effe:ts upon the centre. This vagal regulation of the 
depth of respiration is important in asthma, the vagus acting 
powerfully by its afferent impulses, while it acts abnormally 
as regards its efferent fibres. The sm-oth musculature of the 
bronchi is under vagus control, and bronchial contraction to 
one-half or one-third of the previous diameter has been shown 
to occur when the vagus is stimulated. Under anaesthesia 
with ether and chloroform, however, there is a reversal of 
this action, stimulation of the vagus then being followed by 
relaxation of the muscles and dilatation of the bronchi. 
Spasmedic narrowing of the bronchi may be brought about 
reflexly, the receptors from which such reflex takes origin 
being in the mucous membrane of the respiratory tract, 
stimuli passing up the afferent vagal fibres to be reflected 
down the efferent. Lesions in the nostrils, chronic bronchitis, 
inhalation of dust or irritant gases may thus act reflexly and 
cause bronchial spasm. The majority of asthmatic cases 
result from anaphylaxis, it being sometimes possible by the 
skin reaction to discover the exact antigen responsible, and, 
when this is possible, a process of desensitization should be 
attempted by giving gradually increasing minute doses of the 
protein in question. The bronchial spasm may be arrested 
(1) by obtaining the reversal effect produced by inhalations of 
ether or chloroform, or by alcohol, all obviously dangerous 
when habitually used ; (2) by paralysing the vagal endings in 
the smooth muscle by atropine or stramonium, and so causing 
the bronchi to dilate; and (3) by inhibiting the smooth muscle, 
and so causing relaxation, by the administration of 1 in 1,000 
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solution of adrenaline. It is probable that the benefit arising 
from the prolonged administration of potassium iodide may 
be similarly explained, the iodine stimulating the thyroid and 
in turn increasing the suprarenal secretion. 


233. The Diagnosis of Uraemic Conditions. 


BETH (Wien. Arch. f. inn. Med., November 15th, 1921) states’ 


that uraemic manifestations may arise under two con- 
ditions—namely, in the terminal stage of chronic nephritis 
and in malignant nephro-sclerosis. The two conditions 
resemble cach other so closely in their clinical symptoms 
that a differential diagnosis is often very difficult. In 
the cases examined by Beth in which the diagnosis was 
confirmed by post-mortem findings and histological examina- 
tion of the kidneys, striking differences were found in the 
bilirubin content of the serum and in the excretion of 
urobilinogen. Beth regards this difference as a means of 
distinguishing between the two conditions. In malignant 
nephro-sclerosis the bilirubin content of the serum and the 
excretion of urobilinogen in the urine are normal, whereas 
in chronic nephritis they are pathological. ‘The cause of 
this is probably to be found in anaemia of an aplastic type, 
and also in an insufficiency of Kupffer’s stellate cells. 


234. The Optimum Dose of Tuberculin. 

THERASSE (Le Scalpel, October 22nd, 1921) points out that 
each tuberculous patient reacts differently to tubercu'in, and 
the object of treatment is to find the best dose for each case. 
He says this can be ascertained by watching the temperature 
chart, the local skin reaction, and the condition of the sputa. 
His practice is to begin with slowly increasing doses and stop 
whenever the temperature rises (excluding any inflammatory 
cause). In some cases marked and steady improvement 
occurs, and then, without any apparent reason and without 
any temperature warning, the patient remains at a standstill ; 
in many of these cases, if the local skin reaction is 
observed, some oedema is noted, and this is a sign that the 
tuberculin should be reduced in amount. The author refers 
to the many discordant views as to how tuberculin acts, 
but in his paper he is chiefly concerned with the best 
dosage and the rules which should guide us in dctermining 
what is the best dose. 


SURGERY. 


- 235. Acute Haemorrhagic Pancrzatitis. _ 
SCHWARTZ (Lull. et Mém. Soc. de Chir. de Paris, January 17:h, 
1922), discussing the etiology of this condition, describes a 
case upon which, after operation, an autopsy was made. 
The pre-operative diagnosis was torsion of an ovarian cyst or 
rupture of a gastric ulcer, but after laparotomy the presence 
of blood-stained fluid in the abdomen, fat necrosis, and the 
fact that the pancreas was enlarged and very hard, made the 
diagnosis evident. At the necropsy he found gall stones in 
the gall bladder and bile ducts and two large oucs in (he pan- 
creatic portion of the duct. The pancreas was inflamed, 
hard, and swollen, but there were no calculi in i:s ducts. 
Histological examination of the pancreas showed areas of 
complete necrosis separated by portions where the tissues 
were healthy, but where the pancreatic ducts showed in- 
flammatory changes these were clearly in the smaller ducts. 
He considers gall stones to be the most frequent cause of 
acute pancreatitis, and most of the observations put for- 
ward favour this etiology. The condition is a very grave 
one, which, though it may resolve spontancously, none the 
less demands immediate operative treatment. ‘The opera- 
tion should consist in free drainage of the pancreas and a 
rapid exploration of the biliary ducts. This exploration is 
made to discover the presence of gall stones, the cause of the 
pancreatitis, and will allow, once recovery has taken place, 
proper treatment to prevent relapse—namely, drainage of 
the bile ducts. All these observations have been confirmed, 
and in his patient there was a clear history of gall stones 
which was proved at the autopsy. The condition was un- 
doubtedly due to gall stones and the histological examination 
showed its starting peint was probably around the smaller 
ducts. 


236. JACOBOVICI (Bull. et Mém. Soc. Méd. des Hopitaux de 
Bucarest, September 28th, 1921) describes two cases of acute 
pancreatitis which are of intcrest owing to the rarity of the 
condition and the difficulty in making a correct diagnosis. 
The prognosis of this disease depends on its diagnosis, for the 
treatment is entirely surgical, and recovery depends on the 
time when operation is performed. Korte has shown that 
recovery is'all the more probable when operation is carried 
out early, as thereby complete destruction of the pancreas 


and other organs is prevented. -This condition is met with in ° 
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obese subjects, and particularly in those affectcd with gall 
stones. The disease starts acutely with violent pain, localizeq 
at first in the upper part of the abdomen. Other important 
signs ate complete obstri:ction, meteorism, hyperacsthesia, 
and muscular rigidity in the supraumbilical region. The 
temperature is normal or subnormal, and the blood shows aq 
leucocytosis. Grey Turner and Meyer have described a sign 
they consider pathognomonic—namely, bluish patches resem. 
bling post-mortem stains—which they observe in two cases 
around the umbilicus and in another in the lumbar region, 
Jacobovici has not found these present in his. cases, 
Radulesco noticed that the skin of the abdomen showed a 
harshness and marked loss of elasticity. As a rule the | 
diagnosis should be easy to make. The treatment adopted 
—namely, drainage of the pancreas—is that which is recom. 
mended by most surgeons in cases where tie bile ducts are 
not blocked and the state of the patient does not allow a 
lengthy operation, leaving to a later date the treatment of 
the gall bladder condition. Some surgeons advise that in 
acute pancreatitis drainage of the bile ducts is necessary, 
perhaps also cholecystostomy with drainage of the common 
duct. Cholecystostomy is preferable to cholecystectomy, for 
when there is obstruction of the common duct, due toa 
sclerosing pancreatitis, a permanent biliary fistula would 
remain after a cholecystectomy, whilst a cholecystostom) 

allows a cholecysto-gastrostomy or a cholecysto-entcrostomy 
to be carricd out later. 


237. Treatment of Appendicitis. a 
COLLIN (Ugeskrift for Laeger, January 19th, 1922), who hag 
observed about 500 cases of appendicitis at his hospital ina 
two-year period, publishes numerous figures with a view to 
throwing light on the respective merits of two principles. 
His predecessor, Professor T'scherning, did not consider the 
mere diagnosis of appendicitis sufficient warrant for imme- 
diate operative treatment; there had to be certain other. 
well-defined indications. The author, on the other hand, 
treated the diagnosis of appendicitis as an inevitable indica; 
tion for immediate operation. Among 320 appendicectomies 
for acute appendicitis he had 20 deaths, and the operation 
mortality, classified according as the patient was operated .on 
during the first, second, or third day of the disease, wag, 
2, 5, and 20 per cent. respectively. In 12 of these 20 fatal, 
cases the diagnosis of appendicitis had, indeed, been madg¢; 
eaily, but the physician in charge had temporized with opium 
and compresses. Analysing the last 25 deaths from appendi- 
citis among patients under Prcfessor Tscherning’s care, the 
author found that in 5 the operation was deferred for more 
than twenty-four hours after the diagnosis had been made; 
4 others died without any operation having been attempted. 
Another index to the unwiscom of deferring operative treat- 
ment is found by the author in the percentage of cases 
requiring drainage after operation. This had to be under- 
taken in only 12 of his 105 appendicectomies performed within 
the first twenty-four hours of the onset of symptoms. Thus, 
while only 12 per cent. of the cases operated on within the 
first twenty-four hours required drainage, this percentage 
rose to 42 for the cases operated on during the second day, 
and to 76 for the patients operated on during the third day. 


2:8. Opera‘ions on the Thyroid Gland. 
CRILE and LOWER (Annals of Surgery, January, 1922) indicate 
the special points in the technique of thyroidectomy. The 
amount of gland to ke left varics with the type of goitre, and 
should in general be the functional equivalent of the normal 
gland. This would mean only a small portion of an ex- 
ophthalmic gland; but in a colloid goitre a bulk larger than 
the normal thyroid is required, because this type is not so 
active asthe normal gland. To obtain satisfactory exposure 
of the gland a transverse incision of the: preglandular 
muscles is often required, a median incision not allowing 
sufficient exposure. To tie the arteries outside the capsule 
they made a bloodless sharp knife separation of the true 
capsule from the surroundiag tissues, whereby the para- 
thyroids and recurrent laryngeal nerve were left safe. ‘Occa- 
sionally hoarseness resulted, due to involvement of the nerve 
in the new scar tissue. In turning out the lower pole of the 
gland with the finger there is danger of traction on the re- 
current nerve; or, again, a large vein may be stretched or 
torn, and a stream of venous blood blocks the operat’on field. 
The best method to avoid this is by grasping each vessel in 
advance of rupture and the primary separation of the upper 
attachment of the lobe so that the gland rises with but slight 
pull from above, not push from below. Respiratory obstruction 
may arise during operation, and a tracheotomy should be done 
early rather than late; the wound in the trachea can be 
closed as soon as the obstruction is removed. 
if the trachea be opened, is likely to cause death from 
bronchopneumonia, and this must be avoided by haemostasis 
and skilled assistance. By bearing these precautions in 
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* 
®. 
¢ 
‘ 


MARCH It, 1922] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Tue Britisx 
Mepica JourNaL 39 


mind mishaps are rarely seen. In any serious case the 
wound is left wide open and dressed with flavine gauze. 
This shortens the time of operation and prevents the 


absorption of wound secretion. These wounds can be closed } 


Jater, aS soon as it seems safe, without removing the patient 
from bed. If there is any doubt as to the outcome during 
operation, it should be stopped and the wound left widely 
open. Patients are not deceived as to the time of operation. 
If they demand to know they are told. If the condition then 
becomes unsatisfactory operation is deferred. X-ray treat- 
ment has the following disadvantages: (1) ‘The dose required 
to produce an effect is at best a guess; (2) relapses are 
common; (3) delay in failures leads to serious damage to 
certain organs—myocardium, nervous system, and liver ; 
(4) in operation later, scar tissue and adhesions are a 
handicap. The diagnosis of hyperthyroidism is the indica- 
tion for thyroidectomy, and the mortality is almost as low a3 
that of appendicectomy. They advise the rule—operate on 
diagnosis. 


239. Chronic Intestinal Stasig, 

PAUCHET (Arch. méd. belg., September, 1921) states that 
Lane’s disease, or chronic intestinal stasis, is a remarkably 
frequent condition. A large numbcr of cases of nervous 
disease, arthritis, and migraine are due to this cause. 
Numerous morbid processes, including tuberculosis, cancer, 
and rheumatism are aggravated by it, and many acute dis- 
eases are only grave or fatal because they develop in persons 
who are the subjects of chronic intestinal stasis. The cause 
of the disease is habitual constipation, which is the con- 
sequence of a slight congenital narrowing of the rectum as 
the result of a band or haemorrhoids, or of bad habits 
developed in chiidhood. Chronic intestinal stasis, however, 
is nct synonymous with habitual constipation. In most con- 
stipated subjects the stasis is situated in the rectum or 
sigmoid, and does not give rise to symptoms of absorption. 
In: Lane’s disease, on the other hand, the delay in transit 
occurs higher up, such as the last part of the ileum, the 
caecum, or ascending colon. The faeces, which are still fluid 
in these situations, are easily absorbed, and symptoms ‘of 
chronic toxaemia develop. Chronic intestinal stasis is the 
result either of atony and elongation of the large intestine or 
of kinks due to visceroptosis, and a fibrous reaction of the 
peritoneum, which gives rise to thickened suspensory liga- 
ments by which the intestine is partially strangulated. The 
kinks are usually situated in the following positions : (a) The 
duodeno-jejunal angle; (b) the termination of the ileum; 
(c) the hepatic and splenic flexures of thecolon ; () the union 
of the rectum and sigmoid with the descending colon. The 
effects of chronic intestinal stasis are observed on the liver, 
the thyroid and other glands of internal secretion, the breasts, 
pancreas, ovaries, and the nervous, digestive, circulatory, 
respiratory, and muscular systems. The condition is usually 
not recognized, but is mistaken for enteroptosis, chronic 
appendicitis, enteritis, intestinal tuberculosis, gastric and 
duodenal ulcer, movable kidney, cholecystitis, neurasthenia, 
hysteria, etc. The diagnosis is made by finding the barium 
meal still present in the caecum ten to twelve hours after 
its administration, or in the caecum and colon after twenty- 
four to thirty-six hours. If the stasis is pronounced and 
symptoms of intolerance are marked, operation should be 
performed at once ; but Pauchet is convinced that there may 
be an initial period of several years during which the disease 
remains purely functional, the symptoms being due to in- 
sufficiency of the glands of internal secretion, especially the 
thyroid. In such cases treatment by glandular extracts is 
indicated. Evacuation of the bowels should be facilitated 
by the administration of paraffin, and the general health 
improved by physical culture, massage, air, and light. On 
the other hand, the earlier operation, such as caeco- 
sigmoidostomy or colectomy, is done, and the younger the 
subject, the better are the results. 


240. The Treatment of Tuberculous Spondylitis. 

DALLA VEDOVA (Studium, January 20th, 1922), speaking at 
the recent orthopaedic congress, said that in view of the 
mechanical importance of the spinal column, mechanical 
support of the spine is essential in spinal disease. The 
general health should be maintained in as good a condition 
as possible so as to offer adequate resistance to any infective 


- processes. Complete rest is essential. Immobilization can 


be obtained by various mechanical supports, but none are so 
good as bony ankylosis of the arches and apophyses. This 
can be accomplished by osteoplastic operations. Of the 
various methods used, that first devised by Albee still 
remains the most efficacious. It can be used at all ages 
and in all phases or sites of the disease, but is contra- 
indicated in septic conditions, or where detinite paralysis is 
present, or where a multiplicity of lesions or visceral com- 
plications have reduced the patient to a low condition. The 
slighter and more localized the lesion, the better the result. 


OBSTETRICS AND GYNAECOLOGY. 


241. Myomzita Complicating Pregnancy, Labour, and 
the Puerperium. 
BALFOUR MARSHALL (Glasgow Med. Journ., February, 1922), 
in considering myomata as -a complication of pregnancy, 
distinguishes between cases which may be safely allowed to 
progress to term, those requiring operation but suitable for 
inyomectomy, and, lastly, those requiring hysterectomy. It 
is doubtful, he remarks, if artificial induction of abortion is 
ever justified for uncomplicated myomata alone, and owing to 
the improved prognosis of Cacsarean section at the present 
day it is safe to leave till the end of pregnancy myomata 
which will prevent the birth of a full-time living child. 
Partly owing to accelerated growth, but chiefly to oedema, 
myomata increase considerably in size during pregnancy, but 
during the latter half of gestation they become softer and | 
flatten out, so that tumours which are low down in the uterus 
and pelvic in position may rise above the pelvic brim; 
a myoma which during the last month seems likely to obstruct 
labour may become completely suprapelvic during the first 
stage of labour. Although the large majority of patients 
suffering from uncomplicated myoma succeed in reaching 
term, many of them suffer considerable discomfort from pain 
or haemorrhage which in rare instances may necessitate 
operation. Myomectomy is indicated in conditions which 
cause great suffering or point to danger to the mother, the 
foetus, or both, such as torsion of a subserous myoma 
followed by necrosis, prolapse and impaction of a sub- 
serous myoma in the pelvis, or forcing of the uterus 
by an anteriorly situated myoma into a position of rctro- 
flexion likely to cause abortion or incarceration. The 
writer considers it inadvisable to attempt the removal by 
myomectomy of an interstitial myoma of any size or of one 
which necessitates opening the uterine wall down to the 
membranes. The cases suitable for myomectomy are those 
in which the myoma is subserous, and the more pedunculated 
the tumour the more favourable is the prognosis. Cases 
requiring hysterectomy are usually those of large fibroids, 
especially when situated in the pelvis, or of smaller myomata 
causing intolerable pain. At the time of parturition, 
Caesarean section is the correct procedure in the presence 
of a fixed obstructing myoma; if a future myomectomy 
leaving a serviceable uterus seems possible, the fibroids 
should be left in sitw to be dealt with when involution is 
complete. In cases, however, which, as a result of repeated 
examinations or injudicious attempts at delivery, are 


likely to have been infected, Caesarean section should 


be followed by immediate removal of the uterus; the 
same is true if the number or configuration of the myomata 
is such as to render subsequent myomectomy inadvisable. 
In the third stage of labour and in the puerperium, 
haemorrhage is the more common and sepsis the more 
dangerous of the complications which may be encountered ; 
the former occurs post partum both with interstitial and 
submucous myomata, and also as secondary haemorrhage 


during the puerperium in connexion with submucous 
myomata. 


212, The Cause of “ Idiopathic”” Haemorrhage. 
ACCORDING to DE ROUVILLE and SAPPEY (Gynéc. et Obstét., 
1921, iv, 5), uterine haemorrhage occurring in the absence of 
general or local pathological conditions, such as syphilis, 
heart disease, villous metritis, polypus, fibroma or carcinoma, - 
has been ascribed of late years to abnormalities of ovarian. 
function due to variations in the internal secretion produced 
by the lutein cells of the internal theca of the Graafian 
follicles and of the corpus luteum. As evidence for this view 
may be quoted, the lack of success attending curettage and 
other therapeutic measures, the results of ovarian grafts 
and of opotherapy, and the disappearance of idiopathic 
haemorrhages after radium treatment or x-ray therapy, both 
of which owe their efficacy to ovarian castration. The authors 
find additional evidence from the results of histological: 
examination of a series of fibrocystic ovaries extirpated at 
operation. Such ovaries may be assigned, they remark, in 
one or other of two clearly marked out groups, of which the 
former corresponds to a clinical history characterized by 
excessive uterine haemorrhage, and the latter to a symptoma- 
tology in which pain is conspicuous, but unduly abundant 
haemorrhage is absent. In the former group of cases the 
ovary shows invariably an excessive production of lutein 
cells, which are to be found both in the internal theca of. 
atresic follicles, and also in the form of isolated groups dis- 
tributed throughout the ovarian stoma; they also occur in 
abundance in the thickened wall of corpus luteum cysts. In 
the second group of cases, on the contrary, lutein cells occur 


Sparsely, and the cystic follicles show a wall which contains 


hyaline or connective tissue elements with few gland cells. 
The uterine lesions, to which ropspsibility was formerly 
420 
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assigned for cases of idiopathic haemorrhage, probably consist 
solely in pre-menstrual or post-menstrual variations. Although 
formerly sceptical, the authors <onclude that the ovarian 
source of the haemorrhage in the cases under review is now 
well established. 


243. Hegar’s Signs of Pregnancy. 
MOENCH (Amer. Journ. of Gynec. and Obstet., December, 1921) 
is in agreement with Hegar and his pupils in stating that the 
presence in their typical form of the Hegar signs may be 
taken as indicating definitely the existence of pregnancy. 
Both signs are due to the softening and increased com- 
pressibility of the lower uterine segment at a time when the 
uterine cavity is mainly occupied by the amniotic sac of 
fluid. Hegar’s second sign has been almost forgotten, but, 
according to Moench, has as great value as the first sign. It 
consists in the production of a fold in the anterior wall of 


the lower uterine segment when this region is manipulated 


between the index finger placed in the anterior vaginal fornix 
and the fingers of the other hand pressing backwards above 
the symphysis pubis. The only disadvantage attaching to 
this sign is that to elicit it the uterus must be steadied 
through the abdomen by the hand of an assistant. . 


214. Development of Myoma after Ovarian Grafting. 
FLEISCHMANN (Zentralbl. f. Gyndk., January 21st, 1922) 
records a case which is of interest in connexion with the 
views of those who ascribe to the ovary important infltiences 
on the nutrition and functions of the uterus. The patient, a 
nullipara aged 34, had suffered from amenorrhoea for fourteen 
years; the acutely anteverted corpus uteri and the cervix 
were noticeably small. Portions of the ovaries removed from 
a patient aged 44, in whom supravaginal hysterectomy was 
performed for uterine myomata, were transplanted, and 
placed among the abdominal muscles of the first subject. 
'wo months after operation this ‘patient had put on 14 kg. in 
weight ; four months after operation the implanted ovaries 
were no longer palpable, but the uterus had become per- 
ceptibly larger. Five monthslater the body of the uterus had 
attained the size of a four weeks’ pregnancy, and a myoma 
the size of a walnut was palpable. In the eleventh and 
twelfth months after operation definite menstrual symptoms 
and signs were noticed. 


PATHOLOGY. 


2°75. The Experimental Production of Purpura. 

BEDSON (Journ. Path. and Bact., January, 1922) has amplified 
his previous work on the experimental production of purpura 
by means of an antiplatelet serum. Using guinea-pigs he 
studied the effect on them of the injection of an anti-red-cell, 
an antiplatelet, an antileucocyte, an anti-whole-blood, and a 
precipitating serum, paying particular attention to the altera- 
tions produced in the counts of the red and white corpuscles 
and of the platelets during life, and to the presence of haemor- 
rhages on the serous membranes and viscera after death. 
From these experiments two main facts emerged—namely, 
that of the five serums employed only the autiplatelet and 
the anti-whole-blood serums were able to bring about a reduc- 
tion in the platelet count, and that only in those cases in 
which a reduction in the platelet count had been produced 
were haemorrhages found post mortem. By absorbing out 
the red cell agglutinin from an antiplatelet serum, he was 
able to show that hasmagglutination played no-part in the 
causation of purpura. But that a mere reduction in the 
number of platelets is insufficient of itself to bring about the 
purpuric condition is shown by the fact that the intravenous 
injection of peptone or of agar-serum, both of which cause a 
definite fall in the platelet count, fails to produce it. There 
must be some other factor at work besides the variations in 
the platelets. ‘This factor he considers to be probably a 
degeneration of the endothelial lining of the blood vessels 
secondary to the action of some toxin. Injuring the endo- 
thelium in a young rabbit by the intravenous injection of 
anti-rabbit-red-cell serum, and subsequently bringing about 
a removal of the platelets from the circulation by the intro- 
duction of agar-sernm, produced the typical picture of 
experimcn‘al purpura. 


24¢. A Phenolphthalein Test for Haematuria. 
JOHANNESSEN (Ugeskrijt for Laeger, December 8th, 1921) 
comments unfavourably on the fact that, though the guaiacol 
test for blood in the urine has repeatedly been proved to be 
unreliable and misleading, it still survives. He has carried 
out a series of comparative tests with benzidin, fluorescein, 
and phenolphthalein, ad he has found the last named pro- 
vide the most delicate, simple, and specific test. To 1 gram 
phenolphthalein he adds 25 grams hydras kalicus (potassium 


4z0 D 


hydroxide) and 100 grams distilled water. This solution ig 
decolorized by boiling with 10 grams of zinc dust. It ig. 
filtered and then an equal quantity of 96 per cent. of alcohol 


| is added to it. This solution keeps for at least half a year, 


Just before use 1 c:cm. of oxydol (hydrogen peroxide) should 
be added to 9 c.cm. of the solution. The test is extremely 
simple; to 0.5 c.cm. of the solution an equal quantity of 
urine is added, and if it contains blcod, a red colour, varying 
from pink to carmine red, is obtained. Of the many drugs 
with which the author has tested this reagent, only copper 
salts gave the same reaction, and test tubes which have been 
used for examining for sugar should therefore not be 
employed. The author has worked out a quantitative test: 
using always the same quantity of the phenolphthalein 
solution, he adds to it 1 drop of urine; if this gives a positive 
reaction, he dilutes the urine with distilled water, and con. 
tinues to do so till 1 drop of the diluted urine ceases to give a 
positive reaction. Using this quantifative test, he has been 
able to follow the amount of blood excreted from time to 
time in the urine of his patients, and he believes that this 


‘quantitative control of haematuria may prove as useful ag 


the quantitative control of albuminuria. The test is go 
delicate that it is positive when there are only 150 to 250 rea 
cells per cubic centimetre of urine, and when only 1/20 to 
1/30 of 1 c.cm. of blood has been added to 1 litre of urine, 


247. The Unity of Herpes. 
THE researches of more than one observer have now shown 
that if the contents of a herpetic vesicle be applied to the. 
scarified cornea of a rabbit, the animal will develop a 
keratitis and in the course of a few days will die of 
encephalitis. From its brain the virus can be recovered and, 
used to propagate the disease through a series of fresh. 
rabbits. Employing this method as a test of the identity of. 
the virus encountered in human cases of herpes, TEISSIER,. 
GASTINEL, and REILLY (C. R. Soc. Biologie, January 14th, 
1922) have investigated a number of patients who were, 


suffering from symptomatic herpes occurring in such illnesses, 


as cerebro-spinal meningitis, acute pneumonia, diphtheritic. 
angina, influenza, catarrhal jaundice, and mumps, as well ag 
in genital herpes appearing in the secondary stage of syphilis, 


with the result that they find a close similarity existing, 
‘between the actions of each virus. Control experiments’ 
carried out with the contents of vesicles from polymorphous : 


erythema, varicella, or zona were completely negative. It is 
probable, therefore, that there is no difference between 
spontaneous and symptomatic herpes. The appearance of 


-the vesicles during the course of an infectious disease must ° 


be regarded as a definite complication caused by a different 
organism from that which has given rise to the primary 
disease. They conclude by asking why it should be so common 
to meet with herpetic lesions in cerebro-spinal fever and in 
pneumonia, while iu other diseases, particularly in those 
which are suspected to be due to a filter-passing virus—such 
as scarlet fever, variola, and chicken-pox—the occurrence of 
herpes is quite exceptional. 


248. An Experimental Study of Lethargic Encephalitis. 


A REVIEW of their most interesting work on the subject of 


encephalitis is given by LEVADITI, HARVIER, and NICOLAU. 


(Ann. Inst. Pasteur, January, 1922). Briefly, the results may 
be recorded as follows: The disease is caused by a virus 
which is able to pass through a bacterial filter and is resistant 
to glycerin. It is present in the nasopharyngeal secretion 


of the patient, as is shown by the fact that if this secretion. 


is rubbed on to the scarified cornea of a rabbit the animal 


dies in a few days from encephalitis. The pericd of incubation - 
in this animal is characterized by fever, by a polymorpho- . 
nuclear leucocytosis, and by an increased fragility of the red 


cells. The virus travels from the cornea along the optic 
nerve to the brain. Certain anaesthetics, such as chloral, 
ether, and chloroform, shorten the incubation period and 
aggravate the evolution of the disease. Pathologically, the 
experimental disease in the rabbit may be divided into two 
phases: in the first the brain shows an.infiltration of poly- 
morphs, while in the second or more chronic stage the mono- 
nuclear elements abound, either in the meninges or as 
cellular cuffs around the vessels. The virus is able to retain 
its vitality for a long time in water, milk, or in the dried 
condition ; it is destroyed by bile and by antiseptics such as 
potassium permanganate; it is capable of transmitting the 
disease when inoculated in even very small quantities ; and 
it does not appear to be diffusible in either glycerin or gelatin. 
The most marked affinity of the virus seems to be for the 
cornea and for the skin, and it is interesting to notice in this 
connexion that both of these structures, together with the 
central nervous system, are derived embryologically from the 
ectoderm. So far it has not been encountered in the blood, 
lymphatic or salivary glands of infected animals. The rela- 


tion which this virus bears to those of rabies, small-pox, an 


poliomyelitis is not dealt with in this memoir. : 
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249. Treatment of Rickets by Starvation. 

McCoLLUM and NINA SIMMONDS (Johns Hopkins Hospital 
Bulletin, January, 1922), continuing the studies on experi- 
mental rickets, give the results of their observations on the 
effects of starvation on the healing of rickets. Young rats 
were fed on a restricted diet for thirty to forty days until 
rickets was produced. This diet contains a liberal amount 
of good quality proteins and about twice the calcium neces- 
sary for optimum growth and nutrition. It is low in fat- 
soluble A vitamin, and below the optimum in its content of 
phosphorus. When young rats are fed on this diet they 
develop a condition of the skeleton identical with that in the 
rickety child, sothat the cartilage and adjacent portion of the 
metaphysis in the long bones are entirely free from calcium 
salts. If 2 per cent. of cod-liver oil is now administered with 
this deficiency diet calcium salts are deposited in the cartilage 
on the epiphyseal side of the metaphysis. Schmorl and others 
have proved this reappearance of the provisional zone of 
calcification to be the beginning of the healing of the lesion, 
and it usually appears within five days of the addition of the 
cod-liver oil to the diet. Having produced rickets in young 
rats by the above process the authors subjected them to 
starvation for a period of from three to five days. -In every 
case the starved animals showed reformation of the pro- 
visional zone of calcification and other evidences of the 
healing of the rachitic process, while none of the controls, 
which had not been subjected to starvation, showed the 
slightest trace of calcium in the cartilage or metaphysis. 
Apparently starvation causes healing of rickets, just as do 
cod-liver oil and sunlight; but whereas the two latter improve 
the general condition, starvation causes the death of the 
animal in a few days. Hence starvation cannot be recom- 
mended as a desirable method of treating rickets in the 
human. These experiments provide proofs of the beneficial 
effects of starvation on the animal body. The authors’ view 
is that when the load of a defective diet is removed and the 
body, is-forced to draw on its own resources, stored foodstuffs 
are released into the blood stream, and the healing of rickets 
which takes place may be due to the liberation of phosphorus 
from disintegrated protoplasm (for example, muscle tissue), 
which causes calcium deposition in the cartilage. 


250. Treatment of Ringworm of the Beard. 

RAVAUT and BOULIN (Anz. de Derm. et de Syph., January, 
1922) bring forward fresh evidence of the value of intravenous 
injections of Lugol’s solution in tinea sycosis, on the merits 
of which they have previously reported. Treatment in the 
present’ case was commenced twenty days from the first 
manifestation of the disease, and a complete cure was effected 
in fifteen days. No antiseptics were used locally, the only 
form of medication being Lugol’s solution (iodine in potassium 
iodide solution), which was injected intravenously daily, 
commencing with 1 c.cm. and increasing by the same amount 
each day up to 5c.cm., the maximum dose. Improvement 
showed itself immediately after the first injection,and by the 
eighth day the lesions showed signs of cicatrization. By the 
fifteenth day there was no trace of the fungus in any of the 
hairs examined. The authors maintain that Lugol’s solution 
is of much greater value when administered intravenously 
than is potassium iodide alone. The disadvantage of the 
local reaction caused by Lugol's solution is overcome by 
diluting the injection with serum, or by aspirating blood from 
the vein and mixing it with the fluid in the syringe before 
injecting. 


251. Typhoid Fever Complicated by Bacillus aerogenes 
capsulatus Infection. 
A SOMEWHAT unusual type of complication in the course of 
typhoid fever is described by Muller and Liucoln (Med. Record, 
February 4th, 1922). A white man, aged 29, was admitted to 
hospital at the end of the second week of typhoid fever. 
Examination showed the spleen to be enlarged; a diffuse 
macular rash over the chest and abdomen which did not 
disappear on pressure, a white cell count of 2,400 per c.mm., 
and a temperature of 104° F.; the Widal reaction was positive 
and the blood culture negative. Three days after admission 
he became restless, dyspnoeic, and cyanotic, the pulse became 
rapid, and an area of subcutaneous emphysema about the 
size of the palm of the hand was found in the right anterior 
axillary region. A blood count showed a leucocytosis. of: 


23,400 whites, with a differential count of 69 per cent. poly- 
morphs, 29 per cent. lymphocytes,.and 11 per cent. large 
mononuclears. The same evening the patient died. At 
uutopsy the tissues, somatic and visceral, were found to be 
riddled with gas bubbles. In the small intestine typical 
typhoid ulceration was encountered. A bacteriological exa- 
mination of the spleen resulted in the demonstration of the 
B. typhosus and of a Gram-positive anaerobic organism with 
the morphological and cultural characters of B. welchii. 
There seems to be little doubt in this case that the gas- 
producing organism had gained entrance to the tissues before 
death, and it is probable that invasion had occurred through 
one of the ulcers in the intestine. It is interesting to notice 
how this case confirms the observation of Flexner that life is 
impossible after this organism has once established itself in 
the blcod and produced gas there. It is on this account that 
extensive subcutaneous emphysema is not found in the patient 
before death. 


252. Pulmonary Tuberculosis and Intestinal Stasis. 
MORRISTON DAVIES (Tubercle, February, 1922) finds that, in a 
considerable proportion of cases, rises of temperature in the 
subjects of pulmonary tuberculosis are the effects of intes- 
tinal stasis. His chief guide to the severity of intestinal 
stasis is the urine, and frequent examinations for amino-acid 
derivatives convinced him that the frequency of skatoxyl] in 
patients suffering from tuberculosis of the lungs is great, and 
that drugs, such as castor oil and calomel, which combat 
intestinal stasis often act like a charm on these patients. 
He found the presence of acetone in the urine much com- 
moner than he had imagined, and the symptoms it produced 
were easily abolished by large doses of sodium bicarbonate 
and potassium citrate. He always found the urine contained 
a considerable quantity of the amino-acid derivatives when 
the patient was suffering from a short bout of fever with 
nausea, coryza, and bronchitis. One patient, whose progress 
was constantly being interrupted at intervals of about six 
weeks by these attacks, had been immune from them for 
over a year after he began to dose himself with caster oil ai 
the first sign of an attack. In some cases a previously steady 
temperature rises slowly to a slightly higher level each night 
and morning, the patient feeling ‘‘ off colour ’’ or more tired 
than usual. If the fever is due to intestinal stasis the urine 
shows an increase in the sulpho-ethers, and the temperature 
returns to its old level after free purgation. But when there 
is no change in the character of the urine in association with 
this rise of temperature, it is probably due to the tubercle 
bacillus. For continued administration the author has found 
kaolin, paraffin, agar, dimcl, and salol the most satisfactory. 


253. Treatment of Paralysis Agitans. by Intramuscular 
Injection of Magnesium Sulphate. 


ARTAULT DE VEVEY (Bull. Soc. de Thér., November 9th, 1921), 
having observed that the subjects of paralysis agitans almost 
invariably suffer from chronic constipation even before.the 
onset of the nervous symptoms, is inclined to attribute an 
active part in the etiology of the disease to the toxic action 
of intestinal ptomaines on the nerve centres. He has recently 
treated eight cases of paralysis agitans with intramuscular 
injections of 25 per cent. solution of magnesium sulphate. In 
all the cases, even those of long standing, the treatment was 
followed by a diminution of the tremors and improvement of 
the general condition, although a complete cure was effected 
in only two cases, in both of which the treatment had been 
instituted at an early stage of the disease. Apart from 
diarrhoea there is no contraindication to the treatment, and 
no complication is to be feared provided the injections are 
given aseptically. 
254, = Novasurol as a Diuretic. 
HASSENCAMP (Zentralbl. f. inn. Med., February 11th, 1922) 
draws attention to the great value of a diuretic, novasurol, 
especially in the oedema of heart disease. He points 
out that the diuretic action of mercury, used mostly as 
calomel, has long beer known. But through the frequent 
undesirable effects of mercury its use as a diuretic-has been 
much restricted. Novasurol was first used as a diuretic by 
Poelchen and Lange, and.a number of observers have con- 
firmed their results.. Novasurol-is a combination of an organic 
salt of mercury and sedium with veronal. It contains 33.9 
per cent.-of mercury, and is sold in sterile ‘ampullae contain- 
ing 2.2 c.cm. of a 10 per cent. solution. Ht may be injected 
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into the gluteal region or intravenously. In the normal con- 
dition it has no marked diuretic action; in pleurisy, periton- 
itis, and ascites, the effects were unsatisfactory. In nephritis, 
owing to the injurious action of mercury on the kidneys, the 
author has not ventured to try it. Its chief use is in the 
oedema of cardiac disease, where the drug has an excellent 
effect. Usually 2.2 c.cm. were injected intravenously, but in 
cachectic cases only l.lc.cm. Generally intervals of two or 
three days were allowed between the injections. Diuresis 
begins in two or three hours and ends after ten to twenty 
hours. In twenty-four hours, 2, 3, or more litres of urine are 
excreted. Results are obtained in almost all cardiac cases, 
but in varying degrees, A case of mitral disease with very 
marked oedema is recorded, in which diuresis and rapid dis- 
appearance of the oedema followed the. use of the drug on 


255. Prognosis in Heart Disease. 

Moon (New York Med. Journ., January 18th, 1922) considers 
that, from the point of view of prognosis in heart disease, it is 
more important to decide whether a lesion is of rheumatic or 
arterio-sclerotic origin than to know which valve is affected. 
Prognosis is better in those of rheumatic origin because the 
lesion tends to become stationary, whereas in the arterio- 
sclerotic cases the lesion is progressive ; but in young children, 
even though of -rheumatic origin, the outlook is serious 
because of the frequency with which the pericardium and 
myocardium are also invelved. Mitral stenosis with reason- 
able care may carry on for several years, but when once the 
heart kas begun to fail compensation is less easily restored 
than in mitral regurgitation. Auricular fibrillation is most 
likely to supervene in cases of mitrai stenosis, rendering the 
prognosis serious; but by the use of digitalis and rest these 
cases may live on for years if it is possible to avoid exhaust- 
ing the myocardium by lessening the frequency of the 
ventricularcontiactions. The prognosisin mitral regurgitation 
is good owing to its amenability to treatment, and especially 
if the hereditary history is that of a long-lived stock. In 
aortic disease of rheumatic origin the prognosis is good, apart 
from the risks of later attacks of rheumatism, bo:h from the 
point of view of length of life and with regard to the amount 
of work which can be done. ‘A guarded prognosis should be 
given in aortic disease of arterio-sclerotic origin on account 
of the liability to sudden death. 


256. Sulphur Injections in Chronic Arthritis. 

Il Morgagni (December 25th, 1921) draws attention to the 
favourable results obtained in chronic arthritis by gluteal 
injections of a 1 per cent. solution of sulphur in olive oil. 
The immediate results are unpleasant: a good deal of pain 
and swelling of the joint, fever, and troublesome vomiting— 
very much the same group of symptoms as follow hetero- 
protein injections. But unless this reaction takes place no 
good effects on the arthritis can be expected. MOLNAR 
publishes some cases where his sulphur treatment gave good 
results, enough to warrant further trial. The dose of the 
solution injected is from 3 to 10 c.cm. at weekly intervals. 


SURGERY. 


257. Sedimentation of Erythrocytes as an Aid to 
Surgical Diagnosis. : 
FRoM a study of the sedimentation velocity of the red blood 
cells in 700 surgica] cases LOHR (Zentralbl. f. Chir., 1921, 35) 
concludes that all inflammatory conditions, in spite of 
varying origin and intensity, are accompanied by an accelera- 
tion of the sedimentation rate, more marked, as a general 
rule, in the more acute and more extensive inflammations. 
After sterile wounds, and after uncomplicated simple frac- 
tures, a gradually increasing rate becomes manifes! at about 
the twelfth hour, returning to normal with the occurrence 
of fibrous or bony union respectively. In patients suffering 
from benign tumours the rate is unaltered, but all tumours 
of malignant nature are associated with an increased sedi- 
mentation velocity, y;iich seems proportional to the size of 
the neoplasm and to the rapidity of its growth. After z:ray 
treatment of tumours the rate is diminished in accordance 
with that of the shrinkage of the tumours. Parenteral injec- 
tions of foreign proteins—for example, cisein, horse serum, 
and tuberculin—are followed by accelerated sedimentation 
velocity. Applying his findings to surgical diagnosis, the 
writer concludes that estimations of the sedimentation rate 
are of service in the differential diagnosis between inflam- 
matory and non-inflammatory swellings, especially in distin- 
guishing chronic tuberculous disease of joints from non- 
inflammatory joint conditions. They do not serve, however, 
any useful purpose in cases in which the diagnosis lies 
between an inflammatory and a malignant neoplastic 


sondition. 


253. _ Unusual Injury to Back. 
ELLIS (Journ. Royal Naval Med. Service, January, 1 
records a case of jnjury to the back presenting some unusual 
features. An able seaman, aged 24, felt something “ give ” jy 
his back while playing football, but which did not prevent 
his continuing the game, nor produce any symptoms until 
five days later, when a swelling rather larger in circum. 
ference than a five-shilling piece appeared in the course of 
a day over the junction of the lumbar and sacral vertebrae, 
There was never any bruising or discoloration of the skin, 
and there was only slight tenderness on palpation, but- 
stretching of the deep spinal ligaments and muscles b 
bending forwards caused pain. ‘The swelling decreased a 
little in size so that the upper border of the sacrum became © 


palpable. ‘he man was able to move and walk about ireely,- 


and a diagnosis of haematoma, following partial rupture of. 
the spinal ligaments, was made and subsequently confirmed. 
by x rays, which showed no abnormality in the spine. The 
swelling absorbed spontaneously without any pain, stiffness, 
or other ill effects. The length of time elapsing before the: 
swelling became evident, the absence of all acute pain, 
bruising, or external signs of injury, pointing to the fact. 
that the haematoma resulted from a sudden twisting rather 
than from direct violence, and the comparative freedom of 
movement in the spine after the haematoma had formed, are 
the main points of interest. ; 


2:9. Congenital Insufficiency of the Abdominal Muscles, _ 
PAUZAT (Gaz. hebd. des Sci. méd. de Bordeaux, December 4th, . 
1921), in his Bordeaux thesis states that congenital insuffi., 
ciency of the abdominal muscles is a definite affection, pre- 
senting the following characteristics. It is peculiar to the. 
male sex. Malformation of the abdominal wall, such as. 
more or less complete absence of muscular tissue, and exces:: 
sive development of the abdominal wall, may occur alone 
or be associated with malformation of the urinary system 
(hypertrophy and dilatation of the bladder and ureters) or; 
genital system (testicular ectopia). The most frequent form 
met with clinically is that in which muscular insufficiency of, 
the abdominal wall is associated with malformation of the. 
urinary tract and genital ectopia. ‘he diagnosis is. easy. 
except in the slight forms; isolated muscular insufficiency is: 
comparatively rave, The prognosis is good as regards life, 
but bad as regards function in the absence of treatment, as. 
recovery does not take place spontancously. ‘Treatment 
consists in making the patient wear an abdominal belt.: ..- 


260. Gall-Bladder Lesions. 
EINHORN (Med. Record, December 10th, 1921) records three. 
cases of gall-biadder lesion in which the symptoms simulated 
other affections of the digestive tract. In the first, a woman, . 
aged 50, suffcred from vomiting directly after food, with 
hunger pain, loss of weight, and a feeling of obstruction on 
swallowing; but the duodenal bucket-string test and gastric. 
analysis showed the presence of cholesterin and calcium. 
bilirubin crystals, etc., pointing to gall-bladder disease. The 
second case, a rman aged 51, complained of symptoms: 
suggestive of duodenal ulcer, hunger pains, and severe . 
attacks of gastralgia with long periods of intermission.. 
Both the string test and the examination of the bile pointed 
to gall-bladder disease, which was confirmed at operation... 
The third case, like the others, gave no symptoms of gall-, 
bladder mischief, and had been diagnosed as intestinal. 
obstruction, but direct examination of the bile pointed to. 
cholecystitis probably due to stone, and there was tender- 
ness over McBurney’s point. Operation confirmed the dia- 
gnosis of cholecystitis and chronic appendicitis. ‘These cases. 
show the importance of direct examination of the bile, the 
essential points in gall-bladder lesions being turbidity of the- 
fresh bile, and the presence of mucus, pus, bacteria, and. 


- cholesterin and calcium bilirubin crystals ; the presence of 


large cholesterin crystals indicating the presence of stones, 
though numerous crystals can occur in cholecystitis without 
stones. 


‘261. Spontaneous Rupture of the Epigastric Artery. 
KOTZAREFF (Lyon Chir., September-October, 1921) states that 
rupture of the epigastric artery may be traumatic or spon- 
taneous. The result of the rupture is a haematoma of more or 
less considerable size, which may simulate several abdominal 
affections, especially those of the internal generative organs... 
In spontaneous rupture, of which the writer records an 
example, the artery on the right side is almost always 
affected. The cases may be divided into two groups— 
namely, those which present general vascular disturbances, : 
either congenital or acquired, and those in whom these dis-. 
turbances are exclusively local and almost always acquired.. 
Arterial hypoplasia, generalized arterio-sclerosis, and chronic 
arteritis, which may be of syphilitic, alcoholic, or infective 
origin, are the usual causes of.general vascular disturbances.» 
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But it is undoubtedly possible -for one of these causes to be 
Jocalized in a single artery such as the epigastric. Asa rule 
the symptoms are vague, and bear some resemblance to those 
of appendicitis, inflammation of the adnexa, or an ovarian 
cyst.. The physical’ signs are more definite, especially if the 


haematoma, has reached a certain size. There is then an 


infiltration of the superficial layers of the region, and some- 
tines cutaneous ecchymoses... The hacmatoma is only 
slightly movable. The swelling of the abdominal wall is well 
circumscribed, and not developed at the expense of the skin. 
Gynaecological disorders can be excluded by vaginal or rectal, 
examination. Treatment may be either conservative (com- 
presses and rest in bed) or, as Kotzareff himself recommends, 
operative—namely, ligature of the torn artery, which will 
prevent any relapses or complications. 


26?. Cholelithiasis and Carcinoma of the Gall Bladder. 
MARCHAND (Wien. klin. Woch., December 15th, 1921), com- 
menting on von Aldor’s paper (vide EPITOME, December 17th, 
No.- 580), states that among 136 cases of carcinoma of the 
gall bladder examined at the Leipzig Pathological Institute 
from 1900 to the middle of 1921 no less than 110, or 80 per 
cent., showed biliary calculi, 26, or 23.6 per cent., of the cases 
being in men and 84, or 76.3 per cent., in women. Of 32 cases 
of cancer of the bile ducts only 6, three of which were in men 
and three in women, were associated with gall stones. 
Marchand maintains that, with rare exceptions, carcinoma 
of the gall bladder is always associated with a present or past 
cholelithiasis. This does not mean, however, that carcinoma 
cannot arise without gall stones, as in cancer of the large 
bile ducts calculi are absent in most cases. The question 
whether gall stones are primary or a causal factor in the 
development of cancer, or whether they develop as the result 
of carcinoma of the gall bladder, can usually be easily decided 
by. the anatomical condition, though occasionally doubtful 
cases may arise. The not infrequent examples of carcinoma 
in which stones are not to be found are chicfly those in which 
fistulous connexions with neighbouring organs exist, especi- 
ally the duodenum, caused by ulceration due to gall stones. 
Marchand points out that carcinoma of the gall bladder is one 
of the best examples of the development of a malignant 
growth from pre-existing lesions due to other causes. Its 
prevalence in the female sex is explained by the much 
greater frequency of gall stones in women, which in many 
cases is undoubtedly due to mechanical causes (fashion in 
diess). The same factor is also not infrequently present in 


men, as in pressure of the costal arch through constant 


sitting and a low position of the liver. 


263. Local Use of Acetyl-salicylic Acid. 
HELLER (Therap. Gazette, December 15th, 1921), from the 
experience of 1,000 cases convalescent from tonsillectomy, 


advocates the local application of acetyl-salicylic acid, |. 
after tonsillectomy, and in acute pharyngitis, for the relief. 


of disphagia; 1 to 3 decigrams (14 to 44 grains). of the 
powdered drug are given on the tongue eight to ten hours 
after operation, and repeated ten to fifteen minutes before 
each meal for three or four days. Relief is almost universal, 
swallowing being comfortable immediately the powder has 
passed the oropharynx. A weak solution (3 decigrams to 
30 c.cm. of water) may be used as a gargle with practically 
the same result. In acute pharyngitis or tonsillitis similar 
results are obtained if 1 to 3 grains are placed on the tongue 
without water every three or four hours. The effect is 
produced by its local action and not by the septicaemic effect 
of the drug. are 


261. Hereditary Optic Atrophy. . : 

‘MORIET (Med. Journ. of Australia, December 3rd, 1921) calls 
attention to the. possible menace to the community of 
hereditary optic atrophy. Arising usually a few years after 
puberty as a retrobulbar neuritis with the development of a 
large incurab'e central scotoma, the vision becomes dim, 
colours indistinguishable, and, though never ending in total 
blindness, it may be so defective that the patient bas to be 
led about. Treatment avails nothing, but the condition tends 
to improve, though not to any great extent. The condition 
is hereditary, affecting the males through the females, who 
rarely suffer, and the danger of its dissemination by marriage 
is obvious ; the only means of controlling its spread is by the 
affected families dying out. Particulars of one family are 
reported in which twelve already are affected; ten aie boys 
not yet of the age for its development, and seventeen are 
unmarried girls, each capable of giving rise to freshly affected 
families. From one union twelve entirely distinct families 
have been affected, and, in sparsely populated Western 
Australia, the author believes that in twenty years the 
number of cases will have increased out of proportion to the 
increase in population. 


OBSTETRICS AND GYNAECOLOGY. 
265. Pregnancy and Tuberculosis. 

ACCORDING to STEWART (Canadian Med. Assoc. Journ., 
January, 1922) it is indubitable that in the majority of cases 
the child-bearing cycle exercises, eventually, at any rate, a 
very unfavourable effect on the woman who has pulmonary 
tuberculosis. Although the early months of pregnancy may 
in certain cases show an improved maternal condition, the 
most fateful epoch for the mother begins with parturition. 
Of 200 sanatorium cases of child-bearing women, the lighting 
up of the tuberculous disease appeared to have occurred 
during a gestation in 25 per cent., in the first’ month post: 
partum in 24 per cent., during the next twelve months in 
36 per cent., and between successive cycles of pregnancy and 
lactation in 15 per cent. Similar findings have been reported 
by other observers. In the series referred to the first, second, 
and third childbirths seemed each to have been responsible 
for one-fourth of the breakdowns, pregnancies beyond the 
third for the remaining fourth. The deleterious effect of the 
child-bearing cycle is explained by—(l) mechanical factors: 
the gravid uterus constitutes a heavy burden, and, although 
pressure on the diaphragm and lungs may be beneficial, the 
removal of the pressure after labour is harmful by suddenly 
increasing the pulmonary motility (hence van Voornfeld 
recommends artificial pneumothorax’ as almost specific 
treatment in cases of pregnancy in tuberculous women) ; 
(2) the nervous strain of pregnancy, labour, and the care of 
the infant; (3) impaired nutrition during pregnancy as a con- 
sequence of nausea and vomiting ; (4) the shock and haemor- 
rhage accompanying parturition: the violent straining and 
respiratory efforts may tend also to force infective material 
from old into new pulmonary foci, as was shown by Hanan 
by observations made at autopsy. In answer to the question, 
‘*Should a woman known to be, or to have been, actively 
tuberculous ever risk maternity ?’’ the writer remarks that 
pregnancy should not be allowed in a woman who has ever 
reached a stage anatomically ‘‘far advanced ’’—that is, the 
stage of the disease consistent with avery fair. appearance 
and usually, though inaccurately, described as “early.” 
Pregnancy should be forbidden in the presence of active 
symptoms, however slight, and thereafter for at least three 
years, or longer if the bacilli have ever been found in the 
sputum. For the many the old rule holds good that the 
tuberculous woman, should not marry or, if married, should 
not become a mother. In such a woman pregnancy may be. 
allowed if the lesion, originally moderate in extent, has been 
arrested for from three to five years, during which the 
strength and resistance have been well and successfully 
tried, if economic circumstances are favourable, and if 
skilled medical supervision is available before and afte 
birth. 


266. Cancer of the Pregnant Uterus Treated by Radium. 
DE ROUVILLE (Gynéc. ét Obstét., 1921, iv, 5) relates the case 
of a woman, aged 35, who, in the fifth month of pregnancy, 
consulted him for severe metrorrhagia; the child was living. 
Examination showed a yegetating carcinoma of the cervix 
with some parametrial infiltration. Application of 100 mg. 
of radium bromide was made for twenty-four hours. A month 
later the patient was prematurely delivered of a dead child, 
and a few days later the findings on vaginal examination 
appeared normal except for slight parametrial thickening. 
Siredey (Ibid.) records the case of a woman, aged 24, who com- 
plained of abundant haemorrhage and who was found on 
examination to exhibit signs of a two months’ pregnancy and 
an indurated swelling of the anterior portion of the cervix 
which was proved microscopically to be an early carcinoma. 
A radium treatment of 22 millicuries applied for twenty-four 
hours was followed by rapid amelioration of the symptoms 
and disappearance of the morbid clinical signs. Hysterec- 
tomy, which had been contemplated, was now felt not to be 
justified. Pregnancy continued for some time, but was 
terminated after the removal later of a second piece of tissue 
for the purpose of microscopical examination. 


267. Treatment and Prophylaxis of Puerperal Fever. 
HIEss and HIRSCHENHAUSER (Zentralbl. f. Gyndk., February 
11th, 1922) record their experiences in treating severe cases 
of puerperal fever by prepatations of colloidal silver, of 
casein, and of iodine, given intravenously in each case. 
Injections of colloidal silver owe, it is said, any efficacy 
which they possess not to a bactericidal action but to the 
stimulation of tissue resistance by foreign protein injection. 


The authors find that while some severe cases prove refractory. 


to this treatment, others respond by rapid fall of temperature 
and speedy improvement of general condition. As arule the 
injections were given at intervals of one or two days, and 
in certain cases the first two injections appeared to be 
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fineffective.. The injection of casein preparations requires 
very careful dosage, which, according to the authors, "may 
be secured by clinical observations and does not require to 
be controlled, as was asserted by Salomon and others, by 
precipitin and complement deviation estimations. Rigors 
and other well-marked signs:of reaction followed the in- 
jections in a large proportion of cases. The therapeutic 
value of the treatment varies greatly in different cases. In 
seven cases the authors injected Pregl’s iodine solution, con- 
taining, in addition to iodine, compounds which, in the 
presence of weak organic acids, dissociate with the liberation 
of iodine ; one patient died, two appeared to derive benefit, 
and the remaining four did not appear to respond to the 
treatment. The authors come to the conclusion that. there 
is little justification for the extravagant claims which have 
been advanced tor each of these treatments ; each is valuable 
in certain cases, especially when appliedearly. The greatest 
therapeutic advance which these means appear to offer 
depends on their use prophylacticaliy, before the manifesta- 
tion of signs of infection, in cases likely to become ‘ septic,’’ 
such as those of pyrexia at the time of birth, or of obstetric 
manipulations or operatious—for example, manual detach- 
ment of the placenta or repair of a perineal tear. 


- 268. CHMELAR (Ibid.) believes that it is possible to prevent 
the onset of puerperal fever by oral administration of quinine 
combined with intravenous injection of sodium cacodylate. 
Before obstetric operations are undertaken the patient is 
given 0.2 gram quinine hydrochloride; if numerous examina- 
tions have been made by midwives, or if injuries of the soft 
parts are anticipated, 0.2 gram of sodium cacodylate is 
injected into a vein. The dose of quinine is repeated thrice 
daily for five days. Prophylactic administration of quinine 
by midwives during the first stage of labour is recommended. 


PATHOLOGY. 
269. The Sparing Action of Fats on the Destruction 
of Aibumin in Diabetes. 

I'ROM experimental work on dogs, subsequently confirmed on 
human beings, MAIGNON (C. It. Soc. Biologie, January 21st, 
1922) is convinced of the beneficial effects of the administra- 
tion of fats to individuals who, in order to provide the 
necessary heat and energy for continued existence, are 
reduced to the consumption of their own tissue proteins. In 
healthy persons on a mixed diet the effect of increasing the 
fat is to cause an increase in the nitrogenous excretion. In 
diabetics, on the other hand, who are wasting the exact 
opposite is the case. The reason for this would appear to be 
that in the healthy subject the exclusive administration of 
fat renders necessary the destruction of a certain quantity 
of albumin in order to furnish the minimium amount of carbo- 
hydrate which is indispensable for the welfare of the 
organism. But in the severe diabetic the power to utilize 
carbohydrates is practically lost, and a demand is therefore 
made on the actual tissues themselves. At first it is the fats 
which are consumed, but later when the reserve supply of 
these is exhausted the proteins are made the subject of 
attack. ‘Che consumption of these is very wasteful, four 
times as much protein being required as fat, seeing that 
44 per cent. is lost as gluco-e. The administration of fats to 
patients in this condition is to cause au almost immediate 
decrease in the quantity of tissue protein consumed and a 
consequent diminution in the nitrogen output of the urine. 
Further, however, they act by assisting in the economic 
utilization of albumin given in the food and arc of con- 
siderable value in the actual building up of body protein. In 
practice he substitutes fat for the carbohydrate in the dietary, 
and provides a further supply in the form of oil partially 
saponified by a small amount of caustic soda. To combat 
the increased urinary acidity produced by this diet he advises 
the concomitant exhibition of sodium bicarbonate. 


¢ 


270. Mycotic Embolic Aneurysms of Peripheral Arteries. 

EVIEW of the literature on this subject is given by RICHEY 
acd MACLACHLAN (Arch. Int. Med., January, 1922), with a 
description of two cases of their own. Aneurysms of the 
peripheral arteries may be caused by simple emboli, as in the 
case of traumatism to the intima received from a calcareous 
plaque, or by simple inféction, as in the cases where the 
adventitia is invaded by means of the vasa vasorum ; but by 
the term ‘“‘mycotic embolic aneurysm”’ is meant one which 
is consequent on the impaction in the vessel of an infected 
embolus. The two patients quoted were both males, both 
in the fourth decade of life, and both admitted to hospital 
suffering from infective endocarditis. In one it was a branch 
of the superior mesenteric artery which was attacked, in the 


-other the right posterior- tibial artery. In both cases the | 


ao2 


aneurysm ruptured, and in both a false aneurysm resulted, 
Post-mortem examination microscopically showed a similar 
picture in each case. ‘The walls of the aneurysms were madg 
up of comparatively recent fibrous tissue, which was the seat 
of a marked cellular infiltration; in fact, the condition wag 
simply one of chronic inflammation. No evidence of syphilig 
was found in either patient. Such aneurysmsas these appear 
to be somewhat uncommon; not more than about 100 cases 
have been reported. From the standpoint of treatment i¢ 
is important to realize that surgical interference is to be 
avoided, as even if the aneurysm itself be successfully dealt 
with the underlying condition of infective endocarditis wilf 
remain, leading almost inevitably to the death of the patient, 


271. Elimination of Arsphenamin and Neo-arsphenamin ~ 
in the Urine. : 
A CONSIDERABLE amount of attention is now being directed 
towards an estimation of the amount of arsenic eliminated 
from the body following on injections of its compounds iy 
the treatment of syphilis, the idea being to obtain a reliable 
guide to the frequency of subsequent injections. BEEson 
and ALBRECHT (Arch. of Derm. and Syph., January, 1 
have been using for this purpose a slight modification of 
Abelin’s test for the presence in the urine of arsphenamin 
or its derivatives. The reagents required are quite simple 
—namely, hydrochloric acid, sodium nitrite, resorcin, and 
sodium hydroxide—and the actual performance of the test 
seems to be sufficiently easy for use in ordinary clinical work; 
The reaction, further, has the advantage of not being giver 
by other compounds of the benzene series which are likely te 
be eliminated in the urine, nor has it been found to be present 
in the various pathological conditions in which it has been 
looked for. From a study of fifty cases of syphilis they find 
that if neo-arsphenamin be given intravenously in concentrated 
aqueous solution it is practically completely eliminated within 
twenty-four hours. The excretion seems to be more rapid in 
patients suffering from primary syphilis than in those with 
secondary syphilis, while it is slowest in cases of tertiary 
syphilis and neurosyphilis. In cases of non-elimination of 
the drug the negative test is useful in directing attention to 
the general condition of the patient. On the other hand, 
the early elimination of the drug would seem to warrant. 
a shorter interval between the injections. : 


272. Pathology of the Lochia. 
PERAZZI (Annali di Ostetricia e Ginecologia, August, 1921) has 
studied the bactericidal and other properties of normal lochia 
and lochia from eases of puerperal fever, using Neisser and 
Wechsberg’s method of observation of the rate of decoloration 
of methylene blue, mixed in different degrees of dilution, with 
cultures of B, coli. He found that the lochia from healthy 
puerperal patients had a well-marked inhibitory action on-the 
growth of B. coli; the secretion was removed on the third.or 
fourth day post partwm, and its bacteriolytic action appeared 
to less well marked in cases characterized clinically by slower 
involution of the uterus. The bactericidal action of the 
cellular elements of the lochia (washed and centrifugalized) 
was less conspicuous than that of the supernatant fluid. 
Bacteriolytic properties disappeared when the lochia had 
been treated for twenty-five minutes: at 70°C. The greater 
thermostability of the lochial bacteriolysins as‘tompared with 
those of normal blood serum (which are destroyed at 60°) 
suggests that the substances concerned may be analogous to 
the thermostable haemolytic substances demonstrated by 
Morgenroth in organ extracts. Bacteriolytic action appeared 
to be increased after incubation of the lochia for ten hours at 
37°C. In a series of twelve cases of puerperal fever, six 
showed a less, three showed a greater, and three showed 
the same degree of bactericidal activity of the loch a, as 
compared with normal cases: the first-named group con- 
stituted the most severe cases, of which one proved fatal. 


273. The Reiationship of Blood Groups to Disease. 
BUCHANAN and HIGLEY (British Journ. Exper. Path., December, 
1921) have made an investigation of the blood grouping of 
2,446 patients at the Mayo clinic with the view of determining 
a possible correlation of any particular blood group with any 
particular disease. The main types of disease studied were 
cases of malignant tumours, leukaemias, primary and 
secondary anaemias, jaundice, lesions of the gall bladder, 
and chronic ulceration of different portions of the alimentary 
canal. In no instance where the data were sufficiently large 
to allow the justifiable drawing of a conclusion was any such 
correlationship found. They point out that in performing 
work of this nature it is essential for a correct interpretation 
to be placed on the results to take account of the nationality 
of the patients, for there appears to be considerable variation 
in the different races with regard to the exact distribution of 
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274. Recent Work on Digitalis Treatment. 
EDENS (Klinische Wochenschri/t, February 18th, 1922) gives 
a critical review of recent work on the action of digitalis 
preparations, which is unsuitable for brief abstract, but the 
following points of practical importance may be noted. 
Owing to the difficulty in comparing the value of various 
work, pure active principles have 
‘been separated and employed—strophanthin and digitoxin. 


Only, strophanthin is suitable for intravenous use ; digitoxin 


has not proved reliable in practice. The relative values of 


various preparations have been estimated by their action on 


the frog’s heart, but the results are not always reliable for 
clinical work. Digitalis leaf contains digitoxin, digitaline, 
and gitalin. Cymarin, having an action similar to digitalis, 
can be separated from the reot of Apocynum cannabinun. 
Since all forms of digitalis are of service in suitable cases, 
it is not easy to determine which is the most powerful 
clinically, for many reasons. Krehl and others speak highly 
For intravenous treatment the author prefers 


strophanthin. Scilla maritima has recently been strongly 


recommended by Mendel, especially for aortic insufficiency,. 


and also in cardiac failure in myocarditis, emphysema, and 
kidney diseases. The author considers cymarin has no 
advantage over digitalis and strophanthin. Respecting 
Fraenkel’s intravenous strophanthin treatment, no new work 


‘has been published. but the author urges caution in its use. 


Deaths have occurred from an overdose. Wolfer recommends 
digalen intravenously, since no fatal results have followed. 
If digitalis fails when given by mouth, good results may he 
obtained by rectal administration. In cases of hepatic con- 
gestion, when, through disturbance of the portal circulation, 
the absorption from the gastro-intestinal tract is hindered, 
the rectal administration of digitalis deserves more considera- 


tion than it has hitherto received. 


275. A New Technique for Intramuscular Injections 
of Calomel. 
PONTOPPIDAN (Ugeskrift for Laeger, January 12th, 1922) points 
out that though the intramuscular injection of calomel has 


_proved to be remarkably effective, its general use is dis- 


couraged by the risk of.severe poisoning aud considerable 
pain at the site of injection. The poisoning, he thinks, may 
be largely due to the unwitting edministration of too big 
doses; in a suspension the calomel is apt to settle in the 
bottle, so that the more there is taken from it the higher 
grows the concentration of what is left, and in the end the 
patient may be given 20 to 30 cg. of calomel when the phy- 
sician imagines he is giving only 5 cg. To obviate this serious 
objection the author suspends his calomel in cocoa butter, 
each 15 eg. pill or short rod of which contains 5 cg. of calomel. 
At room temperature these rods are as hard as suet. Made 
to fit exactly into an ordinary 1 c.cm. Record syringe, they 
are gently warmed in this syringe till they melt, and they 
can then easily be injected. To empty the needle completely 
the syringe is detached from the needle while this is still in 
the body, a little air is aspirated into the syringe, and is 
then injected through the needle, forcing -all that is left in 
the necdle into the tissues. The author adds two technical 
details: the injection should not be started till all the cocoa 
butter is melted, and the apparatus should be cleaned with 
spirit or cther directly after an injection. Without these 
precautions the needle is apt to get blocked, and it then 
requires renewed heating. 


276. Pulmonary Diseases Confused with Tuberculosis. 
OTIs (Boston Med. and Surg. Journ., January 12th, 1922), from 
the fact that from 40 to 60 per cent. of the men invalided from 
the army as suffering from tuberculosis were subsequently 


‘found not to have the disease, points out that a mistaken 


diagnosis is not at all uncommon. Among frequent errors in 
diagnosis are chronic affections of the upper respiratory 
tract—for example, nasal obstruction, chronic naso- 
pharyngitis, and disease of the sinuses and tonsils—which 
cause chronic cough, muco-purulent expectoration, and 
symptoms of bronchitis or tracheo-bronchitis. For this 
reason the upper respiratory tract should always be examined 
to eliminate the possibility of error. Since post-influenzal 
conditions may closely simulate an active tuberculosis 


‘diagnostic error can only be avoided by frequent examina- 


tions of the sputum, and by keeping the patient under close 


observation ; and the same applies to some cases of acute 
bronchitis and bronchiectasis. The assumption that all 
pleurisies are tuberculous in origin is unwarranted, since 
some recover completely without giving rise to any further 
tuberculous manifestations. In pneumonoconiosis it is not 
justifiable to diagnose tuberculosis because the patient has 
been exposed to inbalations of ‘irritating dust, tuberculosis in 
these cases being an end-result through the l.ngs having 
been wounded by long exposure to such irritation. There is 
no evidence to show that gas inhalation in ‘“ gassed” 
soldiers conduces to tuberculosis, though many are suffering 
from chronic bronchitis and bronchiectasis. 


277. Diabetic Oedema and Acidosis. ; 
FOLDES (Wien. Arch. f. inn. Med., Band III, Heft 3) mentions 
the various views which have been held as _ othe cause of the 
oedema which sometimes occurs in severe cases of diabetes 
mellitus. He records a number of observations, which he 
considers are indications that qedema only occurs when 
acidosis is present (positive Gerhardt’s ferric chloride reaction 
in the urine). His conclusion is—without acidosis, no oedema. 
The tendency to oedema may remain long latent until one of 
the following factors comes into play: (1) Sudden increase 
of acidosis as produced by the rapid withdrawal of carbo- 
hydrate food; (2) decrease of the polyuria, associated with 
diminution of the glycosuria, as occurs during fasting or when 
the diet is restricted to vegetables; (3) salt aad water 
detention through treatment of the acidosis with sodium 
bicarbonate. Often all three factors are combined. ‘The 
cedema frequently disappears if the acidosis ceases, or if the 
diuresis increases, or if the administration of sodium bicar- 
bonate is discontinued. ‘he author shows that hydraemia 
constantly accompanies the oedema of diabetes, and after 
a long consideration of the pathogenesis he concludes that 
acidosis leads to a predisposition to oedema or to manifest 
oedema, through an affection of the kidney functions, in 
consequence of which the excretory power of the kidneys for 
salt and water is diminished. 


278, Prophylaxis of Measles. 
THE injection of serum obtained from donors was tried 
during a recent epidemic of measles of moderate severity 
in Rochester, Minn., U.S.A., and the results are reported by 
MCNEAL (Journ, Amer. Med. Assoc., February 4h, 1922). ‘The 
donors were free from tuberculosis and syphilis, and had 
passed through fairly severe attacks of measles, without 
complications or sequelae. They were bled alter an interval 
of five, seven, or nine days from the disappearance of the 
fever. The serum was bottled in amounts of 6 c.cm., pre- 
served with 0.01 per cent. tricresol, and kept in the ice-hox 
until used. After varying periods following exposure, sixteen 
recipients were given 5 c.cm. of the serum, injected into the 
muscles of the thigh. None of the children had ever had 
measles, altheugh they had come in intimate contact with 
patients during the contagious period. Four of the sixteen 
developed an extremely mild type of measles, but no com- 
plications or sequelae. In three of the four patients the 
incubation period was lengthened to nineteen days. ‘Twelve 
children remained free from measles. One child contracted 
measles two months after successful inoculation ; this suggests 
that the immunity does not persist longer than sixty days in 
some cases. The mcthod, according to the author, recom- 
mends itself highly forthe prevention of measles during the 
period of danger, between the ages of 5 months and 6 years, 
in tuberculous children and in those physically below normal. 
In institutions in which large numbers of frail children are 
intimately associated the procedure might be of great value. 
279. Intravenous Treatment of Pruriginous Skin 
Diseases. 4 

STRASSBERG (Wien. Klin. Woch., December 8th, 1921) has 
recently employed intravenous injections of a 50 per cent. 
solution of glucose in obstinate cases of pruriginous derma- 
toses; 10 c.em. daily were given at first, but later 2 c.cm. 
of the solution were used, as better results were obtained 
with smaller doses. In a particularly obstinate case of 
urticaria in which all other methods were unsuccessful an 
intravenous injection of glucose was able not only to stop 
the irritation at once but also to prevent any further erup- 
tion. In other cases of urticaria and prurigo senilis the effect 
of the glucose was not so striking, but as a general rule the 
irritation could be diminished even in very severe cases of 
urticaria, while pruritu8’ without visible skin changes was 
only slightly affected. 
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280. Neuro-psychiatric Examinations. 

CoBB (Journ. Indust. Hygiene, February, 1922) reports on the 
brief neuro-psychiatric examination of 1,141 students with a 
view to ascertaining the correlation between physical exami- 
nation and past history, the four main points investigated 
being the incidence of neurotic history, the physical indica- 
tions of nervous instability, and the frequency. of endocrino- 
pathy and its relation to such instability. Of those examined, 
188 (16.4 per cent.) gave a neurotic history, as instanced by 
such troubles as abnormal moods or difficult adaptation, past 
nervous symptoms, convulsions, chorea, bed-wetting, night 
terrors, sleep-walking, stammering, or nervous breakdown. 
The physical findings in relation to the histories showed that 
men with neurotic histories differed physicaily from those 
with no such history only in more frequently presenting 
exaggerated knee-jerks and tachycardia, and such vaso-motor 
phenomena as dermographia, flushing, excessive sweating, 
and palpitation; but such symptoms occurred only 6 to 
10 per cent. more frequently in men with neurotic histories. 
Tremors, dilated pupils, acne, or variations in blood pressure 
with change of position, occurred as frequently in men with 
no history of nervous instability as in those with such a 
history, and it is only by following up individuals with 
neurotic histories for years that their greater liability to 
future breakdown can be determined. Only twenty-two were 
found to be endocrinopathic, as evidenced by precocious, 
delayed, or abnormal development. From observations upon 
the bodily mechanics those with good posture were distinctly 
less likely to have tachycardia and variations in blood pres- 
sure than those of poor posture, though they showed with 
equal frequency exaggerated knee-jerks, sweatings, flushings, 
and dermographia. Some relationship was noted between 
high blood pressure and sinus arrhythmia and poor posture, 
and those with good bodily mechanics passed better psycho- 
logical examinations than did those with pooz posture. 


231. . Saturnine Sciatica. 
TEDESCHI (Rif. Med., January 16th, 1922) publishes four cases 
of sciatic neuritis, due to lead poisoning. Saturnine neuritis 
of the upper extremities is recognized, but similar affections 
of the lower limbs are not socommon. Usually the peroneal 
branches are the ones affected, perhaps because: of their 
smaller arterial supply, and the affection is generally 
bilateral in saturnine as in other toxic forms of neuritis. 
In the author’s cases the neuritis was of the radicular type, 
intradural, and affecting the second sacral branch, and caused 
motor and trophic troubles, with subjective and objective 
signs of altered sensation. Treatment for the plumbism 
relieved the sciatica. In the first case reported by the author. 
there was paraesthesia dolorosa during micturition, which 
suggested a ‘*‘ radicular ’’ lesion. 


- 


SURGERY. 


232. X-Ray Treatment of Tonsillar and Adenoid Tissue. 
HERRMAN (New York Med. Journ., December 7th, 1921), from 
a clinical experience of 54 cases, discusses the value of z-ray 
treatment of tonsillar and adenoid tissue. The head and 


shoulders having been covered with lead, except for an. 
opening from two to three inches square having the angle of 
the jaw as a centre, the tube was so arranged that the central. 


ray passed behind the angle of the jaw through to the opposite 
angle, the cxposed area being of such a size that the cone of 


_rays, filtered through 3 mm. of aluminium, included the naso- 


pharynx aud the peritonsillar spaces. The time of exposure 
varied, and the dose was never larger than one skin unit, or 
slightly more than one-third the amount necessary to produce 
a faint erythema. The number of treatments averaged from 
six to eight, administered at fortnightly intervals. A month 
after commencing the treatment no colonies of Streptococcus 
hacmolyticus ov Staphylococcus awreuscould be foundin tonsillar 
tissue previously positive, and there was destruction of lym- 
phoid cells with shrinkage of the crypts, without damage to 
adjacent normal cells. By the end of the tveatment every 
fibroid tonsil had become normal or less in size, but the large 
hypertrophic tonsil did not respond so readily in this respect, 


though its colour changed and the crypts became empty, and 


shrinkage continued after the cessation of treatment. Nearly 
all the children gained weight, and in complicated cases the 
cardiac condition, appetite, and power of self-control im- 
Response to treatment was variable, some respond- 
ing much more readily than others. This method of treat- 
ment is specially indicated in cardiac and choreic cases and 


in all those where operation is contraindicated, and in the: 
_ hands of an expert radiologist it is safe and not likely to lead’ 


to burns or damage to neighbouring structures. 
504” 


283. ‘Arthroplasty of Knee-joint. 
OGILVY (New York Med. Journ., November 16th, 1921) describes 
the technique of an operation for the mobilization of bony 


‘ankylosis ‘of the knee-joint which in a case recorded gave 


a practically normally functioning joint with free flexion to 
a right angle, no lateral motion, and perfect stability, in 
patient with bony ankylosis of four years’ standing. Freg 
exposure of the ankylosed joint surface was obtained py 
reflecting a flap including the patella. The new joint wag 
chiselled as closely approximating the line of the old joint ag 
possible, and no bone was removed. After flexion of the 
joint the new articulating surfaces were thoroughly smoothed 
with a curette, and after stripping away the capsule with the 


external and internal lateral ligaments sufficiently to allow — 


of flexion to a right angle, a flap of fascia lata, with its 
adjacent fat, the size of the hand, was placed in the joint 
with fascia side upward against the lower end of the femur, 
This was retained in position by two sutures, one to the 
external and the other to the internal lateral ligament, tlie 


_limb was straightened, and the patellar ligament reunited 


with chromicized catgut and the wound closed. The limb 
was put up in full extension in plaster for a fortnight, when 
the anterior surface of the plaster was removed and the knee 
lifted slightly out of the cast, such passive movement being 
continued for the next fortnight. One month after operation 
partial weight-bearing was allowed with massage and active 


-and passive motion, and a month Jater the patient was able 


to walk without crutches, with power of flexion to a right 
angle and a stable joint without lateral mobility. 


284. Injuries to the Semilunar Cartilage. 

EAVES and CAMPICHE (Med. Record, December 24th, 1921) 
discuss injuries to the semilunar cartilage of the knee, 
arising especially from industrial accidents, from the point of 
view of the best time for, and mode of, operative interference, 
This depends upon the completeness of reduction at the 
time, no reduction being complete unless full extension of the 
leg is maintained. If after six weeks’ rest the knec is swollen 
and painful, operation is indicated by the Robert Jones 
method, with the leg hanging at a right angle to separate the 
articular surfaces. Through a transverse incision com- 
mencing at the inner border of the patella the cartilage ig 
exposed, freed, and excised. When the posterior portion hag 
been injured this is best performed through an incision 
interrupted at the middle in order to leave the internal 
lateral ligament intact. The anterior portion having becn 
freed, the whole cartilage can be then excised through the 
posterior portion of the incision. Excision is preferable to 
suturing the cartilage.in its place, since in the vast majority 
of cases itis its free border which suffers. Excision should 
in every case be as free as possible. 


285. Acute Haemorrhagic Pancreatitis. 


DE BEULE (Le Scalpel, January 7th, 1922) publishes eight - 


cases of acute pancreatitis treated by him. The accepted 
pathology of many of the cases is a reflux of duodenal con- 
tents into the bile duct and pancreatic canaliculi, stimulating 
the action of the protrypsin and rendering it proteolytic, 
producing autodigestion of the pancreas, with subsequent 
necrosis. On opening the abdomen, in addition to the intense 
congestion of the pancreas and blood, numerous islands of 
fatty necrosis are seen, made up of masses of stearin—this is 
pathognomonic of acute pancreatitis. A large number of 
cases are secondary to gall stones, but other causes—for 
example, infections, injuries, etc.—may also set up the con- 
dition. In the acute cases the symptoms are those of ‘‘acute 
abdomen’”’ and suggestive of perforated gastric ulcer. The 
subacute cases-may end in chronic abscess and persist for 
some weeks. Laparotomy and drainage is the proper treat- 
ment. Details of eight cases treated by the author in the 
course of the last fifteen years are given. 


2865. The Diagnosis of Abdominal Disease. 
IZAR (Il Policlinico, Sez. Prat., November 14th, 1921) states 
that in diagnosis of organic disease of the abdominal organs 
strong and deep percussion may often supply more valuable 
information than that given by palpation. His observations 
have shown that, though it may often be true that in organic 
lesions of the abdominal cavity zones of hyperaesthesia 
(dorsal and epigastric) may coexist with tenderness on per- 
cussion, they may be absent, especially when the organs are 
deeply placed. Onthe other hand, zones of hyperaesthesia 
without tenderness on percussion contraindicate an organic 
lesion and are rather in favour of a purely functional or 
purely neryous lesion. In any case, while zones of hyper- 
aesthesia have in most cases no definite boundaries, being 


diffuse and susceptible of ampie modification under the 
influence of suggestion, the areas of tenderness on deep per- 
cussion are definitely circumscribed and represent a strictly «~~ 


objective sign, 
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287. Relation of Conjunctivitis to Rainfall. 

SICHEL (South African Med. Record, December 24th, 1921) 
from 1913 to 1915 investigated an epidemic of conjunctivitis 
on Christmas Island, Indian Ocean, the sole industry of the 
jsland being the production of phosphate of lime by quarryirg. 
The glare and dust constitute the main contributory causes 
in the production of the condition. Seeing that on rainy days 
the dust is Jaid, and there is an absence of sun, he investi- 
gated the rainfall statistics in conjunction with a study of the 
records which had been kept for every case of conjunctivitis 
occurring during a period of fourteen years. That the inci- 
dence of the complaint has little to do with temperature is 
secn from the fact that the temperature of the island through- 
out the year is remarkably uniform. Examination of the 
curves of conjunctivitis and rainfall shows that when the 
incidence of the discase was extremely low the rainfall was 
consistently above the average, and that, while for four con- 
secutive years the rainfall was below the average, it was 
during this period that the second great epidemic occurred. 
In examining the relationship between the average monthly 
incidence of conjunctivitis and the avcrage number of rainy 
days per month, estimated for a period of fourtcen years, 
the curve of conjunctivitis is seen most strikingly to vary 
inverscly with that of the vainfall. ‘he value of these 
results is emphasized by the fact that they are based upon 
indisputable figures comprising a period of fourteen years, 
and in a non-floating community where no case could escape 
detection. 


283, Ambulatory Treatment for Chronic Ulcers of - 
the Leg. 
GuRD (Canadian Med. Assoc. Journ., November, 1921) describes 
a modification of a method, not unknown in this country, 


which has proved successful in the treatment of chronic - 


ulcers of the leg, and which avoids the necessity for confine- 
ment to bed and allows the patient to continue an occupation. 
After bathing the leg in a solution of washing soda, thoroughly 
cleansing it with soapsuds and a soft brush, and excising all 
sloughs with scissors, the limb is washed with petrolic cther or 
alcohol. The patient lies on his back with the leg held nearly 
vertical for from thirty minutes to two hours, until all oedema 
has disappeared, by which time it is thoroughly dry and 
ready for strapping. The completeness of the drainage of all 
oedema is an essential point in the treatment. With the leg 
still clevated, strips of strapping from 2.5 to 3.5cm. in width 
are applied from the base of the toes, over the ulcer, and as 
far as (he attachments of the fascia to the tubcrosities of the 
tibia and the head of the fibula. If the ulcer is discharging 
freely a gauze dressing and bandage may be applicd over the 
strapping, and this can ke changed by the patient as often as 
necessary, but the strapping only when the discharges become 
foul. Generally the first strapping is changed at the end of 
from four to ten days, and then at two or three weeks’ 
interval, the saine technique as regards elevation, bathing, 
aud drying of the limb being adopted cach time. 


289. Diignostic Exploitation of Local Anaesthesia. 
SCHOLL (Deut. med. Woch., December 8th, 1921) records cases 
in which, by the induction of local anaesthesia, h2 was able 
to refer the pain from which the patients suffered to its real 
cause. One of these patients was a woman on whose right 
ear a radical operation had been performed. ‘The operation 
wound healed uneventfully, but she complained of pain 
behind the scar over the mastoid precess. It was not clear 
whether this pain was due simply to neuralgia or to persistent 
suppuration in some part of the field of operation. To cer 
up this point 1 c.cm. of a 2 per cent. solution of novocain 
was injected into the small occipital nerve. ‘The pain ceased 
at once. As the cellulac mastoideae are supplied by the fifth 
and ninth cranial nerves, and not by the smalloccipital nerve, 
neuralgia of this nerve was diagnosed. In another case the 
differential diagnosis was aided by the injection of a local 
anaesthetic into the sciatic nerve of an old woman who com- 
plained of pain in the right leg. It was ultimately proved 
that she suffered from a tumour of the cauda cquina. 


£90. ' Laryngeal Symptoms in Syringomyelia. 
ACCORDING to WEISSHAPPEL: (Wien. Klin. Woch., December. 
15th, 1921), who records two personal cascs, @ number of 


instances of syringomyelia with laryngeal symptoms have. 


been reported. ‘'welve were collected by Schlesinger in 1891, 


including seven personal cases, and twenty-eight by Baurowicz, 
in 1897. The most frequent laryngeal manifestation in_ 


syringomyelia is paralysis. After a more or less transient 
rodromal stage of posticus paralysis which is mainly uni- 
ateral there is complete paratysis of the recurrent laryngeal. 
Less frequently there are twitchings aud more or less 


rhythmical movements of the arytenoid cartilages or vocal 
cords, which in Weisshapfel’s cases were associated with 


posticus paralysis. 


OBSTETRICS AND GYNAECOLOGY. 


291. Neoplasms of the Cervical Glands. 
FROM microscopical observations of a large series of prepara- 
tions obtained in Faure’s laboratory, MOUKAYE (Gynéc. et 
Obstét., 1922, vi) concludes that proliferations of the cervical 
glands may show appearances corresponding to any stage of 
a transition between normal glands and adenoma, or of* the 
sane transition carried farther from cervical adenoma to the 
extreme stage of true cylindvical-celled carcinoma. For the 
most part the initial stages of these hyperplastic conditions 
are traceable to chronic inflammation, but once the condi- 
tions have been established they progress independently of 
the inflammatory cause. ‘l'rue cervical adenoma consists in 
a limited benignant proliferation of the cervical glands, which 
preserve their normal cytological type, and whose secretion 
retains its mucous character; two forms are to be distin- 
guished, of which the first produces visible protrusions 
constituting what is commonly called glandular cervical 


- polypus, and the second, growing inwards rather than out- 


wards, most often passes unrecognized. Histologically, also, 
there are two types, the lobular and the capillary, of which the 
first exhibits g:eater tendency to maligaant transformation 
and demands clinically more radical operative treatment. 
Between these adcnomata and cylindrical-celled carcinoma 
the:e exist intermediate forms of penetrating adenoma; 
these occur with rarity, are still more rarely: recognized at 
biopsy, and are to be regarded as at least semi-maligrant. 
Cylindrical-celled endocervical carcinoma begins as a rule in 
an adenoma, which may be of large or of microscopical 
dimensions: its distinguishing cytological characters are a 
disappearance of mucus and the appearance of karyokinetic 
cell-division. Such a growth may undergo metaplasia with 
the formation of cells, resembling but distinguishable from 
those of a squamous-celled carcinoma. In discussing indica- 
tions for operation the writer describes adenoma of the cervical 
glands as a pre-cancerous condition occupying the same 
relation to malignant disease of the cervix as leucoplakia 
does to cancer of the tongue. For adenomatous polypus it 
is logical to scrape away the whole of the cervical mucosa. 
Ablation. of- the non-protruding adenoma can usually be 
effectcd satisfactorily by amputation of the cervix, but in 
cases in which a penetrating adenoma is diagnosed it is 
prudent to perform hysterectomy. 


292. Heart Disease in Pregnancy. 

ACCORDING to DICE (dmer. Journ. of Obstet. and Gynec., 
January, 1922) mitral ‘stenosis in pregnancy has‘a mortality 
of 50 per cent. ; uncompensated aortic disease, which is much - 
rarer, of 25 per cent. ; while mitral regurgitation in patients 
in whom no break in compensation has previously occurred 
shows with proper care an almost negligible mortality. It 
must be remembered that during pregnancy no cardiac 
murmt or irregularity is of itself an evidence of heart 
disease ; if the response of the heart to effort is good and the 
size of the heart is not increased’ the murmur is of no 
significance; if the heart is enlarged and there is good 
response to effort pregnancy may be permitted to occur or 
progress; in the case of a hypertrophied heart with limited 
response to effort the course of the gestation requires most 
careful supervision. If a cardiopathic subject has suffered 
from breathlessness and cardiac pains during ordinary life 
pregnancy should be interdicted—or if already present 
terminated. Another sign warranting the same advice or 
treatment is the detection in the morning of rales (persisting 
after more than one or two dcep inspirations) at the base of 
the lung on tbe side on which the patient has been lying 
during the night. A pregnancy Iessens the expectation of 
life of any woman suffering from chronic valvular or 
muscular lesions. In the treatment of decompensation fairly 
large doses of digitalis (15 to 20 minims of the tincture every 
three or four hours or. more) should be used. For heart 
failure impending during labour the best results are to be | 
expected from Caesarean section under gas and oxygen 
anaesthesia. 


293. _ Mortality of Wertheim's Operation. 
ACCORDING to V. KUBINYI (Zentrulbl.. f. Gyndék., February 
llth, 1922) further advances in treatment of cancer of the - 
cervix are to be expected from earlier diagnosis and earlier 
performance of Wertheim’s exterded hysterectomy rather . 
than from developments in 2-ray or radium therapy. The 
surgical possesses, in comparison with x-ray or radium treat- 
ment, the advantages that it permits of extirpation of | 
glandular metastases and allows operative treatment of 
extensions of the growth to the urinary system. The writer 
claims to have traced in the literature 34 cases in which cure, 
without recurrence, followed removal of carcinomatons | 
lymphatic glands, and, quotes a personal case in which — 
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glandular and omental metastases were successfully removed 
trom a patient, aged 28. The importance of treating the 
bladder and ureters when necessary is shown by the finding 
of Simmonds that over 50 per cent. of patients with cervical 


eancer die of pyelonephritis and uraemia ; the writer has had - 


five cases of cure after resection. and implantation of the 
ureter and one after excision of the vesical trigone. The 
mortality of the operation is given as 15 to 20 per cent.; but 
this rate should be considerably reduced by the following 
means : (1) Careful preoperative local treatment, consisting 
in excision of the superfices of the growth, followed by 
cauterization and application of hydrogen peroxide and 
tincture of iodine in succession ; (2) the use of local and para- 
vertebral anaesthesia in debilitated subjects ; (5) changes of 
gloves during the operation and attention to other points of 
aseptic technique, together with lavage of the operative field 
with hydrogen peroxide; (4) increased employment of the 
vagino-abdominal or abdomino-vaginal operation, which is of 
shorter duration and is attended with less shock than the 
abdominal method; (5) combination of operative with radium 
therapy. In the writer’s hands the mortality was 10.3 per 
cent. among 93 cases and 6.4 per cent. in his last 74. 


291. Duration of Life in Cancer of the Uterus, 

SIEGEL (Zentralbl. f. Chir., January 7th, 1922) has made a 
study of the length of survival in cases of cancer of the uterus 
observed at the Giessen Gynaecological Clinic during the 
period 1905-13. He comes on the whole to similar con- 
clusions to those of Krénig; but while Krénig reckons the 
average length of survival of inoperable cases of cancer of 
the cervix at one and three-quarter years, and of operated 
eases at one and a half years, Siegel found that the average 
length of survival of inoperable cases was two and a quarter 
years, and of operated cases two and three-quarter years, so 
that operation prolonged life for six months on the average. 
Five years after the commencement of treatment 24 per cent. 
of the operated cases were still alive, as compared with only 
13 per cent. of the inoperable. In cases of carcinoma of the 
body of the uterus the outlook is somewhat better. Sicgel 
therefore regards irradiation of operable tumours as justifi- 
able, and recommends that radical operations with a high 
mortality should be superseded by slighter operations followed 
by intensive x-ray treatment. 


PATHOLOGY. 


295. The Goldsol Test in Mental Disease. ; 
BEDFORD (Journ. Mental Science, January, 1922) regards he 
goldsol test, from its greater reliability and simplicity of 
technique, as preferable to the Wassermann reaction in the 
diagnosis of neuro-syphilis, since it merely consists in making 
ten saline dilutions of the spinal fluid, adding the goldsol 
reagent, and interpreting the results by the degree of gold 
precipitation. Typical well-marked reactions are obtained 
only in general paralysis, tabo-paresis, and juvenile paresis, 
the percentage therein of positive reactions being 95. Com- 
parisons made in 250 cases showed the reaction to be as 
reliable as the Wassermann, and even more so in the de- 
tection of early disease; and it is helpful in the recognition 
of acute poliomyelitis, and may prove of more value in the 
diagnosis of congenital syphilis than any other test. Its 
simplicity as compared with the W assermann test, and the 
facts that it only occupies a few minutes and that only a few 
drops of the spinal fluid are required, are important points in 
its favour. It is not applicable to blood serum as a means 
of diagnosing general paralysis, because a dilution corre- 
sponding to 0.08 per cent. causes precipitation of gold in 
the same way as‘a strongly positive paretic fluid, but the 
presence of a small amount of blood in the spinal fluid does 
not render it unfit for testing. The chief drawback is the 
uncertainty of being able to prepare a good goldsol at every 


attempt. 


236. Streptococcal Infections of the Heart. 
CoomBs (Quart. Journ. of Med., January, 1922) describes the 
two main types of streptococcal infection of the heart— 
namely, the simple rheumatic carditis and progressive 
ulceration of the endocardium. Of these the former occurs 
chiefly in childhood or adolescence and is really a pancarditis, 
all parts of the heart—myocardium, endocardium, ahd peri- 
cardium—being attacked simultaneously. There are many 
intramyocardial foci of inflammation characterized by intra- 
cellular degeneration and interstitial proliferation, the focal 
reaction running a brief course and recurring from time to 
time. The cicatricial changes which result from the healing 
of these foci lead to degeneration of the myocardium, and the 


patient dies as the result of the mechanical embarrassments © 


which the cicatricial changes impose on the action of the 
504 D 


heart. It is believed that this variety of carditis is the result 
of the invasion of the heart by streptococci through the 
coronary blood supply, the process being frequently repeated, 
‘In ulcerative endocarditis, the second type of streptococcal 
infection, the organisms attack the endocardium only, and 
such lesions of the heart muscle as may occur are secondary 
to the endocardial lesions and probably embolic in origin, 
In ulcerative endocarditis the streptococci may either invade 
the valves from the surface or be carried to them by the 
coronary vessels, and the original source of infection cap 
often be traced to some streptococcal focus of inflammation, 
such as puerperal sepsis. ‘he iniective agent may even be 
derived from the common streptococci of the alimentary or 
respiratory tract. The cardiac lesions which follow when 
animals are inoculated with streptococci intravenously belong 
to the type of ulcerative endocarditis; there is widespread 
endocardial inflammation and necrosis, with myocardial lesions 
of vascular origin. The main conclusions of the author are 
that both rheumatic carditis and ulcerative endocarditis are 
lesions of the heart due to streptococci; in the former infec. 
, tion is due to small doses of streptococci carried to the heart 
muscle by the coronary artery and frequently repeated, 


produced by the intravenous injection of a large dose of 
streptococci. 
297. The Red Blocd Cells in Cancer. 

ROBIN (Les Néoplasmes, No. 1, January, 1922), after a review 
of the literature on the condition of the red cells in cancer 
and a-statement of his own results, expresses the following 
opinions. Low red cell counts are commonly found in cancer, 
but there is no relationship between the anaemia and the 
gravity of the symptoms. The red cell counts are markedly 
variable in the same patient from time to time, and may even 
oscillate to a point above the normal. In the majority of 
canceyss the colour index is reduced to 3/4 or 1/2, but the loss 
in haemoglobin is occasionally not so great as the reduction 
in red cells, with the result that a colour index of above 1 
is obtained. Such a case might be easily mistaken for per- 
nicious anaemia. Irregularities of staining, polychromato- 
philia, and basophilia are commonly found in the red cells of 
cancer blood, and, since they are more frequently found in 
advanced cases, these signs should be regarded as of evil 
omen. Irregularities of size and shape of the red cells are 
almost the rule in cancerous anaemia. Nucleated red cells 
are found in 30 per cent. of cancer cases, but they are seldom 
numerous, and require to be searched for carefully. They 
are, of course, common to all secondary anaemias, and their 
presence is of no value either for diagnosis or prognosis. 
Robin tinds that the red blood cells in cancer are more resis- 
tant and less easily haemolysed than red cells of normal 
blood, and he looks on this as a mechanism of defence 
against the multiple causes of destruction to which they are 


exposed. 


238. Surface Tension and the Bactericidal Power of 
Certain Disinfectants. 

IN contradiction to Christiansen’s demonstration that the 
disinfecting power of the alcohols bears a relationship to 
their superticial tension, HANSEN (C. R. Soc. Biologie, January 
28th, 1922) has brought forward evidence which suggests that 
other factors are involved besides those of purely physical 
nature. Working with a culture of Staphylococcus aureus 
he investigated the disinfecting power of alcohol and hydro- 
chloric acid, at first separately and then combined. As 
a result he finds that their joint action is very much stronger 
than would be anticipated from a consideration of either of 
them singly. That this effect is not merely one of surface 
tension is shown by the fact that it is not brought about by 
other substances, such as saponin or peptone, Which exert 
a marked lowering of surface tension, while, on the other 
hand, it is obtained by such substances as methyl or propyl 
alcohol and even by acetone. The probable explanation is 
that the alcohols act by increasing the permeability of the 
bacterial membrane to the disinfecting substance, the ad- 
sorption of which is regulated by the surface tension. 


299. Tubercle Bacilli in the Blood. 
ALBERTARIO (Tubereulosi, December, 1921) has examined the 


view to the detection of tubercle bacilli, He took 4 to 5¢c.cm. 
of blood, let it coagulate, removed the serum without touch- 
ing the upper part of the clot (preferably from the red clear 
zone), spread on a slide washed with sulphuric acid, fixed 
with alcohol and stained with Ziehl. Of the 100 cases 
examined, 52 gave a_ positive result, mostly where the 
temperature was raised, and in some scattered tuberculous 
lesions without pulmonary affection. In 8 early cases 


examination of the sputum gave a negative result. 


whereas the latter bears a strong resemblance to the effects 


blcod of 100 cases of tuberculosis (mostly pulmonary) with a— 


tubercle bacilli were found in the blood, although repeated 
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Familial Syphilis. 


300. 
FowLER (Med. Journ. of Australia, December 24th, 1921) 
records the resutts of a serological study of 1,000 persons, 
mostly pregnant or parturient women and their infants. 
The ante-natal early detection and treatment of pregnant 
syphilitics is urged, since 10 women so treated all bad mature 
healthy-looking babies, whereas of 23 untreated women 5 
had stillborn macerated infants, and the infants of 2 others 
developed congenital syphilis. Examination of collaterals of 
syphilitic mothers showed a very large proportion of appa- 
rently non-syphilitic husbands of undoubtedly syphilitic 
wives. In the majority of instances the infection was latent 
without any recognizable lesion, and this, together with the 
unreliability of the obstetrical histories, renders the Wasser- 
mann test the only reliable one for detecting all infections; 
the only valid criticism against this test is the fact that the 
majority of reactions in infants at birth are positive, though 
their serum often loses the power to react in a month or so, 
rendering post-natal treatment unnecessary. In adults ante- 
eubital venous puncture is the best method for giving injec- 
tions and for obtaining blood samples. In babies puncture of 
the longitudinal sinus through the anterior fontanelle is satis- 
factory, but, since it is found that the results of tests with 
sinus blood are similar to those with umbilical cord blood, 
a sample of that obtained at the confinement obviates the 
necessity for sinus puncture. For injections in infants 
superficial temporal vein puncture succeeds in 50 per cent. 
of cases, failing which the injection must be made sub- 
cutaneously ; while in older children jugular vein puncture 
is recommended, where the antecubital veins are unsuitable. 


301. Periodicity of the Incidence of Chlorosis. 
SCHAUMAN (Finska Lakaresdllskapets Handlingar, November 
and December, 1921) finds that the incidence of chlorosis 
varies remarkably from one decade to another, and that at 
present it has become so rare in Finland that it is difficult to 
obtain a single case in hospital for teaching purposes. In 
1897 there were 13 cases in his 50-bed hospital ; in 1898 there. 
were 11; in 1899 there were 3. Since 1907 the annual number 
of cases has ranged from 0 to 2, and during five years not a 
single case of chlorosis was admitted. He finds the same 
decline in the frequency of chlorosis in general practice, and 
he publishes charts showing how in other countries, such as 
Sweden and the United States of America, similar, but not 
necessarily synchronous, oscillations occur. In Stockholm, 
in the period 1879-1919, the number of cases treated at the 
Sabbatsberg Hospital in one year has been as great as 68 
(1892), and as small as 0 (1904-13). Similar wide oscillations 
were observed at the Massachusetts General Hospital be- 
tween 1898 and 1906. The author suggests that excessive 
consumption of alcohol by the parents may result, a score of 
years later, in chlorosis in the female offspring ; and he refers 
in this connexion to a study by Huss, who considered that 
chlorosis is a late sequel to abuse of alcohol. In 1830 the 
consumption of alcohol in Sweden was excessive, almost every 
farmer being a publican, and in 1850 chlorosis became so 
common as to be regarded by many physicians as a national 
scourge. 


302. Treatment of Hiccup. 
WEGELE (Deut. med. Woch., February 9th, 1922) discusses the 
treatment of hiccup, and notes that in slight hiccup a 
teaspoonful of sodium bicarbonate on a full stomach may 
often give relief, its action probably being due to generation 
of carbonic acid. He also recommends a device described in 
1921 by Fuld, who found that the introduction of a stomach 
tube quickly arrests hiccup. A more radical procedure is 
the injection of an anaesthetic into the phrenic nerves, as 
recommended by KROH (Deut. med. Woch., August 11th, 1921). 
A few days after reading Kroh’s account Wegele was con- 
sulted by a patient who suffered from incessant hiccup, and 
had been able to eat little and not to sleep at all for eight 
days. A careful examination revealed nothing abnormal 
apart from the hiccup, and as it was unaffected by com- 
pression of the phrenic nerves and the patient was in a 
critical condition, bilateral injections of novocain were given, 
an interval of a day being allowed between the injections on 
the two sides. Complete arrest of the hiccup was effected in 
a few hours, and when the patient reported himself eight 
days later there was no sign of a relapse. In one of the two 
cases recorded by Kroh the patient had been driven so 


frantic by the hiccup that he attempted to commit suicide, 
The result in both these cases was dramatically successful, 
Kroh injects the local anaesthetic about two fingerbreadths 
above the clavicle, the needle being inserted at the outer 
border of the sterno-mastoid muscle and thrust to a depth of 
2 to 4 cm. Pain in the shoulder and cardiac and abdominal 
regions betrays contact of the needle with the phrenic nerve. 
303. The Relation of Embolism in the Limbs to Heart 
Disease. 

BULL (Acta Chirurgica Scandinavica, January 17th, 1922) has 
found 15 cases of embolism of the limbs among 6,140 
necropsies, and has investigated the other pathological con- 
ditions found after death in these 15 cases. Gangrene had 
developed subsequently to the embolism in 6 cases, and in all 
but one of these 15 cases the lower limbs were the seat of the 
embolism. Only in one case was it not possible to find 
embolism in other organs; in the remaining 14 cases thirty 
emboli were found in other organs in addition to an artery 
of a limb. Emboli were found nine times in the lungs, nine 
times in the kidneys, seven times in the spleen, four times 
in the brain, and once in the intestines. In 13 of the 15 
cases thrombi were found in one or more of the cardiac 
cavities, and it was presumed that in the remaining 2 cases 
the primary thrombosis was situatedintheaorta. The author’s 
chief lesson is that thrombi may form in the heart at any 
age, and that, therefore, embolic gangrene of the limbs may 
also occur at any age. In 181 cases of thrombotic formations 
in the heart there were 5 in which the patient’s age was 
under 15; the age of the oldest patient was 86. Therefore, 
even when the patient is old, gangrene of a limb is not neces- 
sarily due to senile changes but may be the result of 
embolism. Particularly when the symptoms appear suddenly 
and are unilateral, and when gangrene appears shortly after- 
wards, there is every reason for suspecting embolic gangrene 
irrespective of the patient’s age. 


204, Fatalities from Calomel Injections. 

BACKER (Hospitalstidende, November 23rd, 1921) has observed 
two fatal cases of mercurial poisoning following intramuscular 
injections of calomel. He finds that 16 such cases have 
hitherto been recorded, and he notes that the dosage in many 
of these cases was heroic. But in his two cases this was not 
so. In the first case three intramuscular injections of 10 cg. 
of calomel were given at intervals of eleven to twelve days. 
In the second case three intramuscular injections of 5 cg. of 
calomel were given at intervals of a week. On the day of the 
third injection neither of these patients showed signs of im- 
pending mercurial poisoning ; there had been a little transient 
gingivitis and tenderness about the teeth after the second 
injection, but no alarming symptom of poisoning. In both 
cases the third injection was rapidly followed by fever, diar- 
rhoea, and other signs of severe mercurial poisoning. This 
ended fatally twenty days after the third injection in the first 
ease, and six days after the third injection in the second case. ~ 
In consequence of these two cases, which occurred at the 
author’s hospital in 1915 and 1921, he has abandoned intra- 
muscular injections of calomel, finding the oral administration 
of mercury perchloride much safer. 


305. Premature Senility (Progeria). 
FARRAN-RIDGE (Journ. Neurol. and Psychopathol., November, 
1921) records notes of a case of premature senility presenting 
signs the reverse of those seen in acromegaly. The patient 
was a boy, aged 9, with the shrunken face and deep-set eyes 
of an old man, but in size and mentality equal to between 
4 and 5 years of age. He is said to have looked old from 
birth, and when about 10 weeks old he was thrown out of a 
push-cart on to his head, and later developed some wasting 
disease, for which he was treated in different hospitals with- 
out benefit. At 2 years of age he had an ulcerated mouth, 
and his lower incisor teeth fell out spontaneously. At 4 he 
weighed only 284 Ib., was incontinent in habits, and had to be 
fed and dressed, but he was able to walk and could say a few 
words. He suffered intermittently from otorrhoea, and the 
anterior fontanelle was very late in closing. He was stunted 
in stature, with a head hydrocephalic in shape, hair thin 
about the temples, with a patch of white near the occiput, 
root of the nose retracted, and lower jaw poorly developed ; 
the skin covering the abdomen was strikingly redundant and 
wrinkled. While his early history might account for a general 
retardation in development, the peculiar distribution of the 
abnormalities is suggestive of a disturbance in the growth 
mechanism the direct reverse of acromegaly. X rays showed 
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a normal sella turcica, and the tonsils and thyroid were not 
enlarged. There was no evidence of any organic disease and 
the Wassermann reaction was negative. Except for some 
minor differences the identity of the condition with that 
described as progeria seemed established. 


£08. Administration of Fluid in Infantile Diarrhoea. 

GETTINGS and DONNELLY (Amer. Journ. of Dis. of Children, 
February, 1922) discuss the value of intraperitoneal injections 
of saline to prevent the dehydration which occurs in severe 
cases of infantile diarrhoea. The injections should not 
exceed 300 c.cm., best given in two separate doses. The 
bladder should be empty when the peritoneum is punc- 
tured, and of course rigid asepsis must be observed. But 
the authors conclude that if forced ingestion of water by 
a nasal tube is practised before anhydraemia develops then 
other routes for the injection of water will rarely be needed. 
The nasal tube consists of a small, soft, rubber catheter, which 
should be well lubricated with stiff grease and passed for 
a distance of 8 to 10 inches into the oesophagus. The 
funnel attached to the catheter is then held under water to 
make sure that the tube has not passed into the trachea, and 
then from 100 to 250 c.cm. of sterile water can be poured 
into the funnel. The whole procedure can be carried out 
quickly before the child has time to resist, and water will 
usually be retained when given by this method, although all 
water taken by the mouth is vomited. 


307. Epileptoid Attacks in Hypopituitarism. 

CLARK (Amer. Journ. Med. Sciences, February, 1922) points 
out that relatively slight fainting attacks, at times simulat- 
ing petit mal, occur in some rapidly growing adolescents. 
There appears to bean excessive functioning of the anterior 
lobes of the pituitary gland in such cases, accompanied by 
low blood pressure, slow pulse, and vasomotor ataxia, and 
often slow mental development. Improvement usually 
follows outdoor living and long hours of sleep, and, in some 
cases, the administration of post-pituitary and thyroid gland 
substance. Slow and incomplete loss of consciousness, pre- 
ceded by dizziness, palpitation, and a sinking cardiac uneasi- 
ness, the absence of convulsions and after-effects—for 
exaniple, transitory automatism, stupor, etc.—distinguish 
the contition from epilepsy. Many of the slighter grades of 
the condition improve without definite treatment, the other 
ductless glands curing the hypophyseal imbalance by atrophy 
of the thyroid or excessive functioning of the adrenals. 


SURGERY. 


308. Radical Cure of Femoral Hernia. 
THE large number of operations described for the cure of 
femoral hernia is perhaps the best proof of the inadequacy of 
most of them. It is not always easy to obtain, by a simple 
operation, the absolute cure of a hernia, for if several methods 
give satisfactory end-results they are, as a general rule, 
difficult to carry out. For this reason PIOTROWSKI (Lyon 
Chirurgical, November—December, 1921) compares with other 
methods the results obtained by means of the suture-in-U, 
which operation is marked by its simplicity. This procedure, 
based on anatomical lines, aims at closing the crural ring, 
’ and has been adopted in several clinics, bus is unfortunately 
not widely known. The incision is made parallel to Poupart’s 
ligament, slightly below it and across the swelling. ‘The sac 
is identified and freed from properitoneal fat as high as 
possible. The sac-is then opened and the contents re- 
duced after careful examination, Gimbernat’s ligament being 
divided if necessary. If the hernia contains strangulated 
gut and a resection is indicated, this is done and an end-to- 
end anastomosis performed. If cnly a small area is affected 
this may be infolded. In ligaturing the sac it is advisable 
not to pull it down too much for fear of wounding the bladder. 
To perform the radical cure a Reverdin needle is passed 
from just above Poupart’s ligament through the abdominal 
muscles. The index finger of the left hand is introduced into 
the crural canal and pushes up the stump of the sac. The 
needle is then passed on to this finger, which defines the ring. 
The finger is next slightly withdrawn and the needle passed 
. so that it just grazes the pubic bone, going through Coopcr’s 
ligament and picking up the periosteum if possible. The 
needle is threaded and withdrawn. A little to the inner side 
of this point it is reintroduced and the same procedure 
carried out. The two ends of the suture are then tied, but 
not too tightly. Ifthe ring is large a second suture may be 
necessary. ‘lhe abdominal muscles are thus drawn down 
to Cooper’s ligament and close the opening between the 
abdominal cavity and the crural canal. The wound is then 
sutured and the sutures removed about the eighth day. Out 
of 66 cases which he has been able to trace, there were four 
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recurrences (6 per cent.). Recurrence is generally due to 
infection. This operation is valuable, as it gives the advan. 
tages of the operation by the inguinal route without the 
technical difficulties. It is a simple procedure, easy to carry 
out, convenient fer all types of case, and deserves to be more 
widely employed. ~ 


309, Abdominal Hernia. 

FRANK (dmer. Journ. of Surgery, January, 1922) states that 
inguinal hernia is the most common variety seen, femoral 
hernia being the next in frequency. It is now the accepted 
belief that abdominal hernias exist potentially from birth 
and a strain forces the contents into a pre-existing sac. Itig 
therefore often advisable to repair both sides at operation. 
The cause of recurrence in many instances is that surgeons 
do not adapt their operation to the particular type of hernia 
—that is, direct or indirect—-but follow one set plan. Direct 
hernias are more liable to recur after operation. Recurrence 
takes place in about 1 per cent. of all cases, being slightly 
more frequent after the Fergusson than the Bassini type of 
operation. In direct hernias and in old hernias with a large 
opening it may be necessary to split the sheath of the rectus 
and use it for reinforcing the canal. Hernias which recur 
within six months are due to septic infection or where a 
wrong type of operation has been performed. Most recur- 
rences take place in aged individuals, and in them removal 
of the testicle and cord is desirable to permit complete 
anatomic closure of the canal. In femoral hernia Frank 
never closes the ring and never sees recurrence. ‘The 
operation of Mayo promises almost a sure cure for 
umbilical hernia, and the risk of recurrence is very slight. 
In strangulated or incarcerated hernia the danger of delay 
cannot ke too strongly accentuated. Taxis should only be 
employed on the operating table. In patients in extremis it 
is best to make an artificial anus and later complete the 
operation by resection and closure of the opening. In 
treating the sac, in inguinal hernia, it is best to free the neck, 
transfix it, and fasten this with the suture well upwards 
under the conjoined tendon. This eliminates the funnel-like 
process so potent in the production of hernia. If the distal 
end is adherent, leave it alone: no trouble ensues. In 
children a well-fitting truss is applied, in the hope that with 
muscular development the hernia will close early in life. 
Should a cure not result, operation is undertaken after 
3 years of age. For dressings no pad is placed over the 
incision, as this causes interference with nutrition and 
delayed healing. Likewise no truss is used post-opera- 
tively. Rest in bed for from two to three weeks, followed by 
cautious resumption of exercise, should result in less than 
1 per cent. of recurrence. The operative mortality is prac- 
tically 


310. End-Results of Tonsils and Adenoids Operations. 
WRIGLEY and ARCHER (Journ. Laryngol. and Otol., March, 
1922) record the end-results of 239 consecutive cases of tonsils 
and adenoids treated by operation ; in all cases at least a 
year had elapsed between the operation and the final examina- 
tion. The majority were treated as out-patients, only those 
over 15 years of age, or living more than three miles away, 
being detained for a night. ‘Tonsillectomy under daylight 
illumination, with as little swabbing as possible, was per- 
formed in all the cases with O’Malley’s blunt tonsillotome, 
the adenoids being removed with a caged curette, and in no 
instance was it necessary to adopt measures to check haemor- 
rhage either at the operation or later ; in the great majority 
there was no local after-treatment. The indication for and 
results of operation included 128 cases of nasal obstruction 
and mouth-breathing, in which all symptoms were relieved 
except in three; 24 cases of tonsillitis, all relieved; 93 cases 
of non-suppurative deafness, all cured except 7; 39 cases of 
suppurative otitis media, all relieved except 11; 7 cases of 
enlarged cervical glands, all cured but one; and 7 cases of 
quinsy, all cured. Tonsils completely removed did not recur, 
but in 6 cases the lower pole of the tonsil remained through 
incomplete removal. Adenoids recurred in 3 cases, but in only 
one was recurrence sufficient to require further operation. In 
aural lesions the operation resulted in recent perforations 
drying up and the resolution of mucous catarrh. 


811, Chronic Lumbago of Traumatic Origin. 
ACCORDING to MARTIN and JUVIN (Journ, de méd. de Lyon, 
November 20th, 1921), who record four illustrative cases, 
apart from muscular lesions and fractures caused by lacera- 
tion or crushing of the vertebrae, injuries to the vertebral _ 
column may affect a structure which is previously healthy 
and give rise to a traumatic spondylitis, in which case the 
trauma is entirely responsible for the patient’s condition. On 
the other hand, if the trauma is applied to a vertebral column 
which already presents clinical evidence of disease, the 
trauma should be regarded merely as an aggravation of 
the pre-existing disease. Lastly, there are certain chronic 
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vertebral affections, especially of a rheumatic nature, which 
have a very insidious course, and give rise to a progressive 
deformity of the vertebrae without any clinical signs, but are 
visible on.z-ray examination, which reveals a new growth of 
bone. Traumatism by breaking these new growths gives rise 
to a chronic vertebral arthritis, which is the cause of constant 
pain and permanent and partial disability. The latter should 
be attributed entirely to the trauma without taking the 
previous condition of the patient into account. 


312. Infantilism in Chronic Appendicitis. 
CIGNOzZI (Rif. Med., January 16th, 1922), out of 500 cases of 
_ appendicitis treated surgically, has collected 15 who showed 
_ signs of infantilism. The appendix symptonis were those 
usually associated with a chronic type, and the dystrophic 
symptoms and signs usually appeared between 8 and 12 years 
_ of age. Photographs of the condition are given. Removal of 
the appendix cures the dystrophic condition. The parietal 
peritoneum in these cases is mich thicker than normal, and 
as a rule the appendix is exceptionally long (12 to 15 cm.) 
and voluminous, with apical dilatation. The caecum, too, is 
in 90 per cent. of the cases dilated. Boys are more often 
affected than girls. 


313. The Diagnosis of Intestinal Tuberculosis. 

LOLL (Wien. klin. Woch., January 19th, 1922) gives the results 
of numerous examinations of the faeces, with respect to the 
value of the detection of occult blood and of tubercle bacilli 
in the diagnosis of intestinal tuberculosis. He found that in 
all cases of tuberculous ulceration of the intestines occult 
blood could be detected in the faeces by the benzidin test, 
after a diet which had been free from any food containing 
haemoglobin for-six or seven days. From the results of his 
observations he conc!udes that examination of the faeces for 
tubercle bacilli, as an indication of intestinal tuberculosis, is 
useless, since the tubercle bacilli found in the faeces are 
chiefly due to the patient swallowing his own sputum, which 
contained tubercle bacilli. In cases of extensive tuberculosis 
of the intestines, when the pulmonary disease has not caused 
the sputum to contain tubercle bacilli in large numbers, then 
the faeces have contained few tubercle bacilli, or generally 
none at all. When the expectoration has been free from 
tubercle bacilli the faeces have been found also free from 
tubercle bacilli, although extensive intestinal tuberculosis 
has been present. 


314, Indications for Operation in Cholelithiasis. 

DE MARTEL and ANTOINE (La Médecine, October, 1921) state 
that operation may be required in the following groups of 
cases: (1) Patients in whom attacks of gall-stone colic occur 
at frequent intervals and are accompanied by progressive loss 
of ilesh. (2) Cases characterized by chronic and progressive 
jaundice which is not relieved by medical treatment. In 
such cases incision of the bile duct over the calculus may be 
sufficient; but if the patient’s condition allows it, chole- 
cystectomy should be performed. (3) Febrile cases—(a) in 
suppurative cholecystitis cholecystotomy should be _per- 
formed under a local anaesthetic, followed by a chole- 
cystectomy later; (b) in angiocholitis medical treatment 
should be employed at first, as the operation mortality is 
50 per cent., but if the general condition gets worse operation 
is imperative. 


OBSTETRICS AND GYNAECOLOGY. 


315. Primary Cancer of the Vagina. 
ENGELKENS (Nederl. Tijdschr. v. Geneesk., January 7th, 1922) 
states that numerous statistics show that primary cancer 
of the vagina is a very rare occurrence. It is often difficult 
to determine whether the tumour has developed from the 
vaginal epithelium or from the cervix, and in advanced 
cases it ig quite impossible. According to the statistics of 
Gurlt, Hecht, Rohde, Homuth, and Kalle, about 1.5 per cent. 
of all cancers of the sexual organs arise from the vagina. 
Kalle alone gives a figure of 0.26 per cent., obtained from a 
study of all the cases treated ip the clinics of Berlin, Halle, 
and Vienna. According to Schlund, who has collected 260 
cases, the largest number of patients are to be found between 
the ages of 30 and 40, and 50 and 60. Aschheim reported a 
case in an infant of 6 months. The etiology is obscure, as in 
other forms of malignant growths. Pessaries have been in- 
criminated. Meyer, Schmidt, and Winckel have each described 
cases in which a pessary has given rise to a pressure sore on 
which a cancer has developed. The favourite site for the 
tumour is the posterior wall of the vagina, especially the 
posterior third. In addition to a local form commencing 
as a solitary nodule, which subsequently breaks down and 
forms an ulcer, there is a diffuse infiltrating form which 
Sehlund found in 20 of his 184.cases. Engelkens hims-lf 


records a case of this kind in an unmarried woman, a 
which developed shortly after injection of pure it 3 
an abortionist in early pregnancy. Usually vaginal cancers 
consist of pavement epithelium, but sometimes they are 
glandular carcinomata derived from the glands of the cervix . 
of ducts. One of the earliest 
Signs is a muco-haemorrhagic di e, especiall 
after coitus. It is not till a late that 
the abdomen, loins, and legs, and last of all a vesical or 
intestinal fistula forms. According to Winckel the condition 
must be distinguished from condylomata, suppurating 
myomata, and tertiary syphilitic lesions. Owing to the rich 
lymph supply of the vagina and the fact that the condifion is 
usually not recognized until late, the prognosis is very grave. 
ia consists in the combination of operation and x-ray 


Routine Podalic Version. 

PEIDEL (dimer. Journ. Obstet. and Gyn., February, 1922 
describes the technique of Potter's mths and discusses its 
application. Potter has not specified contraindications to his 
method and advocates its use as a routine in almost every 
head presentation, the object being to spare the mother the 
pain accompanying the second stage of labour; he used his 
method in over 900 of his 1,030 last year’s deliveries, with a 
foetal mortality of 2.3 per cent. Thé method is as follows: 
The patient is fully anaesthetized with chloroform and 
placed in the modified Walcher position; after disinfection 
the vagina is ‘‘ironed out*’ by introducing the left hand 
and stroking the posterior wall downwards with increasing 
degrees of pressure. Green soap is used as a lubricant. 
The left hand, covered by a g'ove reaching to the 
elbow, is introduced’ within the uterus through the fully 
dilated cervix, being passed betiween the uterine wall 
and membranes and avoiding the | licente, The membranes 
being broken through near fundus, the hand is made to slide 
down the thighs of the foetus until the feet are reached; by 
means of gentle traction, aided by pressme cf the right 
hand, applied through the relaxed abdominal wall, the 
version is completed by bringing both feet out of the vagina. 
The essential feature of a delivery of the arms by this method 
consists in first delivering the anterior arm by means of 
slipping a finger along the shoulder under the symphysis 
pubis; the body is now turned so that the posterior arm 
comes to rest under the symphysis and is delivered in the 
same manner as the first shoulder. The head is delivered by 
inserting two fingers of the left hand into the baby’s mouth, 
the body riding astride of the left arm; with the right hand 
resting on a towel suprapubic pressure is made downwards 
and backwards until the face distends the vulva. The feet 
are now held high, and in many in:tanees the foetus begins 
to breathe while in this position. At th s stage there should 
be no undue haste, and the head may be allowed for 
a time to dilate the perineum. Vigorous manipulation of 
cyanosed infants is not advised ; they should be placed 
quietly lying on their right side, on the maternal abdomen 
and the cord should not be tied until its pulsation ceases. 
An injection of pituitary extract is:made immediately after 
completion of the second stage. Speidel does not favour 
the use of Potter’s method in normal vertex cases, but finds 
indications for it in all face presentations and in the majority 
of occipito-posterior positions. When, however, podalic 
version has to be performed he believes that the Potter 
method is superior to all others. He concludes also that the 
Potter methods of delivery of the after-coming arms and head 
are of very considerable value. It has been claimed in 
justification of the unorthodox method of delivering every 
case of head presentation by version that the danger of foetal 
cerebral haemorrhage, due to prolonged pressure during the 
second stage of labour, is minimized, 


317. An Explanation of Colles’s Law. 


-ACCORDING to FEHLING (Zentralbl. f. Gyndk, February 4th, 


1922) it is nolonger justifiable to hold, according to C ‘ 
law, that the mother of a foetus whose father is e yphilitic _ 
thereby rendered immune to syphilis. In these cases the 
maternal blood shows a positive Wassermann reaction and 
spirochaetes are to be found in the maternal portions of the 
placenta; these organisms are too large to be carried in the 
head of the spermatozoon. Further, Uhlenhuth hasproduced 
in rabbits testicular syphilis by injection of the blood or milk 
of mothers who show Colles’s phenomenon. It is therefore 
to be concluded that these women are not immune but 
latently syphilitic; the fact remains that manifestly 
syphilitic signs are lacking in from 20 to 30 per cent. of them. 
Having regard to the infrequency of primary sores of the . 
portio vaginalis, and to the dubiety of endometrial infection 
the writer suggests that infection takes place during the 
weeks following conception, by reason of the introduction 
through the seminal fluid of attenuated spirochaetes into the 
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space between the true and capsular deciduae ; these organ- 
isms, derived usually from a father whose syphilitic infection 
is old-standing, are not sufficiently virulent to provoke a 
generalized syphilitic reaction in the mother. 


318. Thyroid Extract in the Vomiting of Pregnancy. 


ALBECK (Hospitalstidende, December 21st, 1921) has found a 
definite relation between the size of the thyroid and the 
severity of the vomiting in pregnancy, patients with small, 
parely palpable thyroids suffering much, and patients with 
large thyroids suffering little or not at all from this condition. 
Accordingly, he has given thyreoidin (10 to 15 cg.) in several 
cases, and he has found that, asa rule, the vomiting ceases 
in a couple of days. He does not attach much importance to 
the many successes achieved by this treatment in slight cases, 
as the results may have been coincidences; but he was 
greatly impressed by the improvement effected in 25 severe 
cases treated in hospital. After eliminating 5 cases in which 
pregnancy had to be interrupted on account of polyneuritis 
gravidarum, he discusses the remaining 20 cases. All the 
patients were admitted in a much debilitated and emaciated 
condition. They were kept in bed on a milk diet, given a 
saline infusion of 1,000 c.cm. daily, plus thyreoidin. All were 
remarkably improved, and 17 went to term, giving birth to 
living infants. But only in a couple of cases was the vomit- 
ing completely appeased, and the ptyalism from which several 
of them suffered did not wholly disappear. 


PATHOLOGY. 


319. : The Wassermann Reaction. 


KILDUFFE (Arch. Derm. et Syph., February, 1922) studied 
the incidence of positive Wassermann reactions in 484 sup- 
posedly non-syphilitic patients admitted to a general hospital. 
The cases included a variety of medical, gynaecological, and 
surgical conditions. Three antigens were used—namely, 
cholesterinized (0.4 per cent.) extract of human heart, 
acetone-insoluble lipoids of human heart, and an alcoholic 
extract of syphilitic foetal liver. Fifteen (3 per cent.) of the 
cases gave positive reactions with all the antigens, and of 
these there were only two in which syphilis might have been 
previously suspected. Nine cases (2 per cent.) gave positive 
reactions to the acetone and cholesterinized antigens, that to 
liver extract being negative. Twenty-three (10 per cent.) 
reacted to the cholesterinized antigen only, and of these one 
was a case of diabetes, one of bronchopneumonia, and one of 
pulmonary tuberctilosis; while in none of this group was 
there any prominent clinical evidence of syphilis, fifteen 
definitely denying infection. Including pregnant women, 
fifty-seven (12 per cent.) gave positive Wassermann reactions 
in varying degree. In two out of threc cases of diabetes 
positive reactions were present without any history of 
syphilis being obtainable. Where there was reaction to the 
cholesterinized extract only a definite history of syphilis was 
obtained in four out of the twenty-three, and in ten the 
history and clinical findings were very suggestive. In all, 
567 tests were made on the 484 unselected patients. 


€20. Deficiency in Fat-soluble Vitamins in Rickets. 


CozzoLIno (La Pediatria, February 15th, 1922) discusses the 
work of various experimenters in relation to rickets and 
deficiency of fat or vitamins in the diet. He points out that 
good as the results of cod-liver oil are in rickets, they are not 
to be compared with the results of 4 diet rich in vitamins in 
such diseases as scurvy, which are undoubtedly due to lack 
of vitamins. Rickets may develop under almost any diet, 
whether farinaceous or fatty. Rickets, even when severe, 
has a tendency to spontaneous cure without a change of diet. 
The reverse is true of scurvy. If cod-liver oil cures in virtue 
of its content in fat-soluble vitamins, it is difficult to under- 


stand why good results may be obtained with phosphorus 


alone. Some attribute the virtue of cod-liver oil to the 
phosphorus it contains. The good results of treatment by 
ultra-violet rays, by phosphorus and calcium, and the rela- 
tion of rickets to overcrowding, also show that the vitaminic 
theory will not explain rickets fully. The addition of sub- 
stances rich in vitamins (orange juice, fresh fruit, etc.). 
although improving the general condition, has no marked 
effect in curing the bony changes. The recognized avita- 
minoses (scurvy, beri-beri, pellagra) have a much more 
limited distribution than rickets, both in number and 
geographically. Athrepsia and infantile atrophy are not 
associated with rickets, and, on the other hand, rickety 
children are often well nourished. Women with rickety 
children may suckle other children and rot give them 
rickets. If Hutchinson’s researches are accepted, there is 
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no defective digestion or insufficient absorption of fats in 
rickets. On the whole the author considers that mere 
deficiency of fat-soluble vitamins cannot be accepted as the 
sole or chief cause of rickets. 


321, Tar Cancer in Mice. 
Roussy, LEROUX, and PEYRE (Bull. de l’ Assoc. francaise pour 
UEtude dw Cancer, January, 1922) publish a preliminary 
communication concerning their researches into the experi- 
mental production of tar cancer in mice; the paper is we}] 
illustrated, and gives the history of experiments on 86 mi¢e, 
In the first ‘series, which have been observed for 240 days, 
the tar was painted over small areas on the nape of the neck, 
the tar being applied every second day on a glass rod; 
14 mice were used, and 8 did not show any tumours, but the 


remainder have developed definite epitheliomas of the skin, ° 


In the second series, which have been observed for 190 days, 
the tar was applied in the same fashion to 12 mice, of which 
after the lapse of this period of time 7 mice have shown 
cancerous changes. The third series of 60 mice have been 
under observation for 108 days, and in these the tar was 
painted in a streak from the neck to the root of the tail every 
second day ; the majority of these now exhibit an atrophic 
dermatitis, and three have shown definite hyperplastic pro- 
jections. The low mortality experienced amongst these mice 
the authors attribute to the fact that they did not employ 
depilatory measures (as carried out by workers in this 
country) before applying the tar. Attempts at propagation 
by grafts have not yet been successful, but the authors do not 
attach much importance to this. 


$22. Haemolytic and Water Fevers. . 

SOME work has been performed by PENFOLD and ROBERTSON 
(Med. Journ, of Australia, January 14th, 1922) to determine 
whether the occurrence of haemolysis in the body is able to 
give rise to pyrexia. Twelve experiments were conducted 
on rabbits, in which quantities of carefully prepared glass- 
distilled water, varying from 5 c.cm. to 52 c.cm., were 
injected intravenously. Haemoglobin appeared in the urine 
within thirty to forty minutes, and persisted in some cases 
for as long as six hours. The temperatures of the animals 
were taken per rectum every half-hour for six hours after 
the injections. In no case did any rise in temperature take 
place. From these experiments they conclude that no 
reliable evidence of pure haemolytic fever exists, and that 
in consequence the fever in paroxysmal haemoglobinuria 
must be due tosome other cause. Owing to the recognized 
fallacies inherent in drawing conclusions from one species of 
animal to another, it would seem that such an inference ‘is 
quite unjustified. 


323. Destruction of Tubsrculous Sputum. 
MESSERSCHMIDT (Deut. med. Woch., February 23rd, 1922) has 
tested at a bacteriological laboratory in Hanover the action 
of all the well-known disinfectants on tuberculous sputum, 
and has invariably found them useless. Mercurial com- 
pounds, carbolic acid, bacterial stains, chinosol, potassium 
permanganate, and many other familiar disinfectants were 
tested, and the results were invariably disappointing until 
the author investigated the claims made by Professor Uhlen- 
huth on behalf of an alkaline lysol. ‘This preparation, which 
contains about 4 per cent. sodium hydroxide and 65 per cent. 
kreosole, disintegrates nummular sputum so that the tubercle 
bacilli are not protected by a thick sheath of coagulum. To 
50 c.cm. of nummular sputum the author added 100 c.cm. of 
a 5 per cent. solution of Ublenhuth’s alkaline lysol, and after 
this mixture had stood for four hours in the cold, guinea-pigs 
were inoculated subcutancously with it. Eight weeks later 
they were found to be perfectly free from tuberculosis, 
whereas control guinea-pigs showed advanced tuberculosis. 


324, The Antitryptic Power of the Biood in 
Anaphylactic Shock. 


In view of the contradictory reports issued by various workers 
on the antitryptic titre of the blood in anaphylactic shock 
LAUNOY and FALQUE (C. Rt. Soc. Biologic, January 21st, 1922) 
have endeavoured by fresh experiments on the subject to 
clear up the confusion. After ascertaining the normal anti- 
tryptic titre of the blood in guinea-pigs they proceeded to 
sensitize four of these animals to horse serum by means of 
the subcutaneous injection of antidiphtheritic serum. Threc 
weeks later the dechaining dose was given intravenously. 
A contrel animal died in just over four minutes from acute 
shock. On the other three animals carotid puncture was 
performed at various times before and after the shock, and 
estimations of the antitryptic titre were made on each sample. 
The results all agreed in showing that at no stage was 
there any appreciable alteration from the titre previously 
determined for normal guinea-pigs. 
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MEDICINE, 


925. Yeast Infections of the Skin. 

GREENBAUM and KLAUDER (Arch. Derm. and Syph., March, 
1922) review the literature on yeast infections of the skin, 
and describe seven Cases investigated by themselves. Since 

east cells are known to be normally present on the skin they 
controlled their observations by a study of the saccharomy- 
cetic flora of the normal skin, during which 150 unselected 
ersons were examined and cultures made from. healthy 
epidermis. Yeasts were obtained from thirty-five individuals, 
and were classified according to their cultural reactions and 
divided into four groups, three of which were true saccharo- 
myces, Showing budding forms with asci, and one a crypto- 
coccus, asci not being found. The seven cases of infection 
due to yeasts were characterized by a dermatitis involving 
the interdigital spaces (intertrigo sacchatomycetica), and from 
all of these yeast cells of one or other of the four types above 
nientioned were recovered by culture. The pathogenicity of 
these organisms was proved by inoculation of guinea-pigs, 
and in one cas2 by auto-inoculation of the human subject. 
Clinically, the authors describe two types of lesion in their 
cases of intertrigo saccharomycetica—one a dry lesion 
showing a bright red dermis beneath a smooth, thinned, 
glistening epidermis, and the other an accumulated mass of 
undermined sodden epidermis, moist and white in colour. 
These cases presented an exact rescmblance to ringworm 
infections in the same locality, but, in spite of repeated 
examinations, no fungi other than the yeasts were found. 
It would seem, therefore, that yeast cells, like cocci which are 
normally found on the skin, may under certain conditions 
become pathogenic and cause a superficial infection. These 
lesions were found to be easily cured by the application of 
10 per cent. tincture of iodine or 1 per cent. chrysarobin 
ointment, provided the skin was kept dry—a most important 
point. WEIDMAN, in the same journal, in an article entitled 
**Resemblances of yeasts in cutaneous scrapings to hypho- 
mycetes,’’ describes how in three cases of scrapings from the 
skin he observed mycelial filaments under the microscope 
which gave cultures, not of ringworm as expected, but of 
yeasts. Under unfavourable conditions these yeast fungi 
may develop a mycelium in the skin which renders it 
impossible, with the aid of the microscope alone, to place the 
organism in its correct order, 


326, Physical Estimate of Malarial Disability. 
MACDONALD (Journ. R.A.M.C., February, 1922), believing that 
there are physical data readily obtainable in cases of men 
invalided for malaria, sufficient to establish their fitness or 
otherwise for work, examined 172 authenticated malaria 
cases under treatment at a command dépot, such examination 
having been ordered to ascertain whether they were fit for 
a command dép6t or should be returned to hospital. Of 
these, 155 were found to be fit to return to their units, 17 
being fit for the command dépot. Malarial parasites were 
found in three cases only. Emphasis is placed upon the 
inveteracy with which malaria has hitherto been considered 


a disability, regardless of the absence of actual disablement, 


and often without specific evidence of infection; the accept- 
ance of paleness as synonymous with anaemia, and the 
infrequency of haemoglobin estimation as a criterion cf 
health, are deprecated, and it is urged that certain physical 
data allowing of accurate estimation should be taken as the 
basis of a just estimate of fitness or unfitness. Apart from 
temperature and blood examination, stress is laid upon the 
spleen and the haemoglobin records, enlargement of the 
spleen being indicative of extensive infection. Of the series 
ton spleens were just palpable (+1), one was apparently 
enlarged (+2), but none were greatly enlarged (+3). In only 
23 of the men was the haemoglobin index 75 per cent. or 
under, the remainder being 80 per cent. or over. 


327. The Parkinsonian Syndrome in Epidemic 
Encephalitis, 
DE LIsI (Il Policlinico, Sez. Med., November Ist and Decem- 
ber 1st, 1921) records 10 cases, 6 of which were in males and 
4 in females, aged from 13 to 39. Nine had suffered from 
epidemic encephalitis in the winter of 1919-20 and one in the 
winter of 1918-19. In six at least of the cases the disease in 
its initial stage was of the ordinary oculo-lethargic type. As 
a rule an interval of relatively good health had intervened 
between the acute attack and the development of the 
Parkinsonian syndrome. No gross palsies were present, but 


only slight paresis of the fifth and seventh nerves. The pre« 
dominant symptom was extrapyramidal muscular rigidity, 
bradykinesia, and restriction of muscular movement. Almost 
all the patients showed katatonic movements—that is, a 
tendency to maintain a posture actively assumed—and 
only a few showed catalepsy. Ataxia was not found, but 
retropulsion and pseudo-adiadcochokinesia were frequent. 
Choreic and athetotic movements wére absent. The typical 
Parkinsonian tremor was always absent. Either there 
was an absence of any tremor or there was a tremor 
caused by intestinal movements, passive postures, or without 
any appreciable cause. ‘The only symptom of objective 
sensibility was a zone of superficial hyperaesthesia which 
was found in one case in the area of the tenth dorsal nerve on 
one side. The cerebro-spinal fluid was always normal. The 
oculo-cardiac reflex was usually exaggeratcd.’ Nene of the 
therapeutical measures cmployed had any effect. Intra- 
venous injection of sodium cacodylate in large doses, recom- 
mended by some writers, did not produce even temporary 
improvement, but, on the other hand, no bad effects were 
observed. The Parkinsonian syndrome of epidemic encepha- 
litis is not entirely identical with the classical syndrome of 
paralysis agitans, but bears a very close resemblance to 
paralysis agitans sine agitatione, which is an exceptional 
variety of the Parkinsonian syndrome. 


3:8. Antiscorbutic Value of Dried Fruits. 
EXPERIMENTS were made by ECKMAN (Journ. Amer. Med. 
Assoc., March 4th, 1922) to determine to what extent, if at all, 
the antiscorbutic vitamins are contained in dehydrated fruits. 
The experiments consisted in feeding observations on guinea- 
pigs. ‘The dried fruits used were peaches, apricots, apples, 
pears, prunes, cherries, and loganberries. Water and alfalfa- 
flour mixture were given ad libitum, and varying amounts of 
the fruit were used. When scurvy symptoms Were prominent 
and marked loss of weight occurred, the amount of fruit was 
increased in the effort to prevent a fatal issue of the disease. 
Post-mortem examinations of practically all of the animals 
were made, and in all cases definite evidences of scurvy were 
observed, such as subperiosteal haemorrhages, especially in 
the jimbs and cheeks, evidence of intramuscular and sub- 
cutaneous haemorrhages, haemorrhagic nodules at the costo- 
chondral junctions, and enlarged and haemorrhagic supra- 
renals. The principal ante-mortem signs were marked loss of 
weight and appetite, subcutaneous haemorrhages, marked 
pseudo-paralysis of the limbs, and in one ease (on apples) a 
prolapse of the rectum. From these experiments it appears 
evident that the only one of the dried fruits tested which 
contains sufficient antiscorbutic vitamin to maintain the life 
of a guinea-pig when fed in not too excessive quantities is the 
peach. Of this fruit it appears that 4 grams a day, although 
insufficient to prevent scurvy, delays it for three or four 
months. Although further trial did not bear it out, earlier 
experiments indicated some value in apricots and applcs. 
Pears, prunes, loganberries, and cherries seemed to have even 
less value. 


329. The Value of Specific Treatment in Parenchymatous 
Keratitis. 
LANGENDORFF (Deut. med. Woch., March 2nd, 1922) asks why 
antisyphilitic treatment is supposed to be disappointing in 
parenchymatous keratitis, and a study of the 165 cases treated 
at the Rudolf Virchow Hospital between 1907 and 1921 has 
led him to the conclusion that specific treatment is un- 
doubtedly beneficial, although its action is not dramatic. He 
founds this opinion on the observation that the disease 
invariably ran a milder course in the second eye, provided 
specific treatment of the first eye was instituted before the 
disease had become manifest in the second eye. The most 
reliable test of the severity of a disease of the eye is to note 
the degree of vision left after the culmination of this disease, 
and, judged by this test, the value of consistent specific treat- 
ment stood out plainly. In 44 percent. the second eye was 
perfectly healthy on the patient’s admission to hospital. In 
one-fifth of these cases the second eye became involved during 
treatment; in the remaining four-fifths it was still healthy 
on the completion of treatment. There was practically no 
difference in the Wassermann reaction before and after treat- 
ment, whether this consisted of mercury or salvarsan or @ 
combination of the two. But this does not discourage the 
author, whose belief in the benefit of specific treatment rests 
on the comparative immunity~enjoyed by the second cye 
when treatment is instituted early. 
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220. Meningococcal Meningitis following Septicaemia. 
KRAMER (Nederl. Tijdschr. v. Geneesk., January 21st, 1922) 
remarks that infection with Weichselbaum’s meningococcus 
may give rise to three different conditions—namely : (1) In- 
fection of the mucous membrane of the nose and throat 
without any other symptoms; (2) infection of the meninges ; 


(3) septicaemia. In most cases meningitis occurs so rapidly _ 


that it is difficult to determine whether it has been preceded 
by septicaemia, but it is much commoner for definite signs 
ot septicaemia, such as purpura, endocarditis, pericarditis, 


arthritis, etc., to develop during the course of epidemic — 
meningitis. There are some cases on record of meningo- © 


coccus septicaemia which run their course without any signs 
of meningococcal involvement, and others in which the 
meningococci after a septicaemia of several weeks’ duration 
finally settle in the meninges and give rise to meningitis. 
Kramer record$¢ an example of the latter condition in a youth 
aged 19, who, after an illness of six weeks (the septicaemic 
nature of which was shown by continued fever, recurrent 
arthritis, erythema multiforme, and purpura), developed 
meningitis. Recovery took place after lumbar puncture 
without serum. 


331. Craniotabes and Syphilitic Rickets. 
MARFAN (Paris méd., December 24th, 1921) remarks that 
though syphilis may give rise to all forms of rickets, as a 
rule it produces a special clinical form which is distinguished 
by the following characteristics: (1) Early onset. It is either 
congenital or appears in the first three or four months of life. 
This is the most important feature, for all the others depend 
upon it. (2) Predominance of rachitic changes in the skull 
bones. Craniotabes is first observed, and Jater abnormal 
prominence of the frontal and parietal eminences. When 
rickets is due to another cause, especially tuberculosis and 
severe and persistent digestive disturbances, the skull often 
escapes entirely or is but little affected, and hardly ever 
shows any craniotabes. (3) Anaemia, which is well marked 
at least during the first few months of life. (4) Chronic 
enlargement of the spleen. The last two characteristics of 
syphilitic rickets tend to disappear in the course of the second 
year or even earlier, but the cranial stigmata persist for 
years and even throughout life. According to Marfan most 
cases of rickets with well-marked deformity observed after 
the first. year are of syphilitic origin. Rickets due to tuber- 
culosis or digestive disturbance as a rule produces only a 
slight deformity, because it develops at a period of life when 
the skeleton is much more consolidated. Marfan emphasizes 
the fact that craniotabes is not due to a mere delay in 
ossification, as maintained by Comby, Laségue, Wichmann, 


and Lasage, but is the manifestation of rickets with an early 


_onset which in most cases is of syphilitic origin. 


SURGERY. 


232. . Ear Disease in Infants. 
ROBERT-LEROUX (Presse médicale, December 17th, 1921) draws 
attention to the frequency and serious consequences of otitis 
media in the newly born and suckling infant, and discusses 
the means which may be adopted to prevent ear disease. 
Whilst in the adult attention is drawn to the ear by the 
symptoms of pain, fever, and impairment of hearing, with 
the result that an- aural examination is undertaken, in the 
infant the first indication may be that the external ear is full 
of pus. But middle-ear disease is of such common occurrence 
amongst children that in every obscure illness of an infant 
a thorough examination of the tympanum should be carried 
out, and, if the appearances suggest disease, or even if they 
are only doubtful, paracentesis should be performed. Such 
grave consequences follow failure to relieve pent-up pus in 
the middle ear—namely, septicaemia, or meningitis, or per- 
manent deafness—that the simple operation of paracentesis 
is always justified in a doubtful case. Amongst 42 infants 
admitted to hospital under various labels as *‘ urgent’’ cases 
37 were found to be suffering from unrecognized otitis media. 
The anatomical conditions accountable for this infection are 
as follows: The Eustachian tube is shorter and larger in an 
infant than in an adult, and leadsin the newborn infant to the 
cavity of the middle ear, which at this stage may be full of 


gelatinous embryonic tissue, which later becomes replaced by . 


air. Here is an ideal breeding place for germs which have 
entered from the throat, proved by the fact that punctures of the 
tympanum in early cases of ear disease in children frequently 
yield a sero-sanguinous fluid rich in streptococci and staphylo- 
cocci. If this disease is unrecognized in its early stages 
it. may be followed by perforation of the drum, which is 
a. fortunate complication, for in other cases the unrelieved 
pus may spread to the meninges or blood stream. Such a 
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perforation should be examined carefully, and if necegsa 


enlarged to allow of better drainage, which may be assisted ~ 


by a filament of gauze and peroxide. The mastoid shoula be 
carefully watched, and any indication of retention of pus 
demands that the mastoid be opened by the gouge and 
curette method. Since septic material is often sucked up 
into the nose with the first inspirations at birth, the author ig 
‘of the opinion that as much care should be expended on the 
nose of a newborn infant as is devoted to its eyes. Swabbin 


the nose with plugs of absorbent cotton-wool until perfectly — 


dry, then insufflation of powder containing two parts of fine] 
powdered boric acid and one part of colloidal silver for the 
purpose of inducing sneezing, and finally the application of 
an antiseptic in the form of argyrol in glycerin, is the ritual 
he recommends. The author thinks that the dorsal position. 
of repose is the most dangerous for an infant in that it 
— regurgitation of mucus and milk into the Eustachian 
ube. 


333. Giant Vesical Calcull. : 
CUMMER and BRUTSCH (Journ. d’Urol., tome xii, No. 3), who 
record an illustrative case in a man aged 64, admitted to the: 
Geneva Surgical Clinic for cystitis, remark that giant calculi 
—that is, calculi weighing more than 100 grams—are a rarity, 
as is shown by the following statistics : 4 in 300 (Freyer), 1 in 
312 (Madden), 1 in 292 (Dirnse), 1 in 104 (Christovitch), ' 
although these surgeons were practising in countries where 
stone in the bladder is particularly frequent. Giant calculi 
do not present any characteristic clinical picture, the only 
feature common to all the cases being the absence of all 
symptoms until an advanced stage of their growth. In most 
of the cases there are no diverticula to explain this absence 
of symptoms. Some of the calculi are composed entirely 


of uric acid, while others consist exclusively of ammonio- . 


magnesium phosphate, indicating a long-standing vesical in. 
fection. The etiology is uncertain. Although many of these 
calculi have been observed in countries where bilharzia ig 
present, others like the writers’ case have occurred in 
countries where stone in the bladder is comparatively rare, 
The prognosis, which is grave, depends chiefly on the exist- 
ence of infection and the condition oi the renal and vesical 
functions. Inthe writers’ case three stones, weigiing in all 
585 grams, were removed from the bladder, the largest being 


contained in the diverticulum, and the other two being free in , 


the bladder. All three were composed entirely of ammonio- 
magnesium phosphate. The renal function was not affected, 
Removal of the stones improved the patient’s general condi- 
tion, but gave rise to complete retenticn owing to the situation 
and size of the diverticulum. SS 


334, Treatment of Sciat’ca. 


BARRE and GUNSETT (Journ. de radiol. et d’électrol., Novem- 


ber, 1921) have treated by 7 rays 20 cases of sciatica in which 
the symptoms were-due to radiculitis caused by vertebral 
arthritis, as shown by #-ray examination; 12 of the cases 
were cured, 5 were improved, and 3 only derivéd no relief. 
The forms which were most susceptible to treatment by 
x rays were those in which pain constituted the most 
prominent sign. The patients hardly ever showed any 
amyotrophy or changes in the reflexes. Radiculitis of 
meningeal origin, such as that caused by syphilitic meningitis, 
did not appear to be definitely affected by the treatment. 
In cases in which radicular pain was associated with 
pyramidal disturbance 2 rays generally had no effect on the 
latter. ‘The writers found that the chances of success were 
not decidedly diminished by the fact that the radicular pain 
was of old standing, although recent cases were more 
susceptible to treatment. As a rule small doses repeated 
once a week were sufficient to produce a cure. Insome cases 
no improvement occurred, although no explanation of the 
failure could be given. 


335. The Dangers of Diagnostic Pneumo-Peritoneum. 
JOSEFSON (Hygiea, January 16th, 1922) inveighs against the 
practice of injecting gas into the peritoneal cavity as a supple- 
meut to diagnosis by the x rays. He has induced a pneumo- 
peritoneum in sixteen. cases, in none of which did it help 
the patient appreciably, whereas it injured two and caused 
discomfort to six. Compared with an exploratory laparotomy, 
this device is very uninstructive, and it entails grave risks 
of injury to the intestines, air embolism and other serious 
accidents. One of the author’s patients, whose heart was 
weak, died soon after the injection of gas, and he refers to 
two -fatalities recorded in 1921, in one of which death was 
due to air embolism. Surgical emphysema-is another com- 


. plication, and there is no absolute guarantee that the in- 


testines or stomach do not get perforated. The benefits 
accruing being very doubtful, the author considers that the 
drawbacks to this procedure should lead to its being almost 
completely discarded. 
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336. Tumours of the Temporal Lob2, 
ACCORDING to COSTATINI (Il Policlinico, Sez. Med., November 


jst, 1921), who records two cases, general symptoms are 
present in tumours of the temporal lobe and appear early. 
hey include psychical disturbances of various kinds. 
Mingazzini in his cases observed dullness, apathy, dis- 
orientation, or irritability and illusions. Knapp has shown 
that a syndrome resembling Korsakow’s psychosis is fre- 
quent, consisting in diminution of attention, amnesia, con- 
fabulation, disorientation in space and time, and euphoria. 
Localizing symptoms are frequent and of different kinds. 
The most important (in tumours of the left temporal lobe) 
are disturbances of speech and special sense, including 
simple paraphasia, ordinary sensory aphasia; transcortical 
acoustic aphasia, and amnesic aphasia. The focal symptoms 
often constitute special groups by ineans of which the special 
area affected by the growth may be determined. eNone of the 
focal symptoms, however, can be called constant. They may 
even be totally absent, so that it is impossible to determine 
the special zone affected by the tumour, 


337. Peripheral! Iridotomy in Glaucoma, 

GIFFORD (Amer. Journ. Ophthalmol., December, 1921) points 
out the value of peripheral iridotomy (Curran) in the treat- 
ment of chronic, and of some cases of acute, glaucoma, on the 
theory that the increase of tension is caused by a too close 
contact of the lens to the posterior surface of the iris and 
consequent interference with the flow from the posterior to 
the anterior chamber. A sharp Knapp’s knife needle is 
passed through the corneo-scleral junction, and the iris 
transversely punctured and counter-punctured to make a 
hole 1 mm. in size. From a personal experience in 30 cases 
of chronic glaucoma the operation in nearly every instance 
gave relief for several months. The operation is so simple 
and free from strain or danger that it can be performed 
several times if necessary, or to reduce the danger of the 
more serious iridectomny should that eventually be needed. 
Sufficient time has not yet elapsed to prove to what extent 
the cure is permanent, though in many cases the relief 
obtained is probably lasting. 


328. Tuberculosis of the First Metatarsaltin the Child. 
ACCORDING to SORREL and BOUQUIER (Paris méd., Novem- 
ber 19th, 1921), all writers are agreed as to the frequency of 
tuberculosis of the first metatarsal in the child. Bailleul 
found that of 82 cases in which the metatarsus was affected, 
the first metatarsal was implicated in 45. Royal Whitman 
stated that the first metatarsal alone was involved as fre- 
quently as the four others together. Out of 50 children under 
the care of Sorrel and Bouquier at the Berck Hospital for 
meta arsal tuberculosis, the first metatarsal was affected in 
18. Two explanations have been offered for the frequency 
with which the first metatarsal is attacked by tuberculosis. 
Kirmisson attributes it to this bone being the support of the 
plantar arch, while Bailleul considers that it is due to the 
first metatarsal, more than any other long bone in the hands 
and feet, possessing the largest amount of spongy tissue, 
which offers a favourable soil for the development of the 
tubercle bacillus. Sorrel and Bouquier describe three forms 
of tuberculosis of the first metatarsal, according as the shaft 
alone or the anterior or posterior extremity is affected. In 
the first, or diaphyseal form, if both the extremities are 
intact, conservative treatment should be adopted. In disease 
of the anterior extremity the bone must be amputated, but 
always in front of the diaphyso-epiphyseal cartilage. The 
great toe should also be removed at the same time. In dis- 
ease of the posterior extremity not only is amputation neces- 
sary, but the metatarsal must be disarticulated, together with 


the great toe. 


339. Treatment of Cold Abscesses. 
OTT (Ii Policlinico, Sez. Prat., January 350th, 1922) has treated 
about 30 cold abscesses in various situations and a few cases 
of suppurative adenitis in the following way: After the 
abscess had been opened in the usual manner and the pus 
aspirated with a syringe, the cavity was washed out witha 
solution of hypertonic saline until the returning fluid was 
clear, and a certain amount of the same solution was 
injected into the cavity according to the size of the abscess. 
This operation was repeated at intervals of four or five days, 
until the abscess was filled with a ciear fluid, which, on 
microscopical examination, showed only one or two leuco- 
cytes in a field—a result which, in the most favourable cases, 
was obtained after the cavity had been washed out four or 
five times. Healing took place in twenty to sixty days 
according to the size of the abscess. ‘The hypertonic solution 
used consisted, according to Wright’s formula, of 5 grams of 


OBSTETRICS AND GYNAECOLOGY. 


340. Haemolytic Streptococci and Obstetric Prognosis. 
KIRSTEIN (Arch. f. Gyndk., 1922, cxv, 2) investigated the 
relation between the incidence of post-partum infections and 
complications and the presence of haemolytic organisms in 
cultures made from the vagina during and after labour. He 
classified cases of puerperal fever in respect of three increas- 
ing degrees of severity, and found that a greatly increased 
percentage of ‘‘class 3’’ (the most serious cases) showed 
themselves in those in whom cultures gave Streptococcus 
haemolyticus. Severe complications, such as adnexal in- 
flammation, were more frequent in the cases associated 
with haemolytic organisms. One in ten only of the class 3 
patients were not infected with these cocci. Obstetric opera- 
tions intra partum were less well tolerated by the patients 
infected with haemolytic organisms, twice as many in these 
as in other patients showing subsequent pyrexia. Of fifty- 
three patients in whom cultures at parturition showed 
haemolytic streptococci 92 per cent. subsequently became 
febrile. The writer concludes that in cases known to be 
infected with haemolytic streptococci it is inadvisable to 
perform primary suture of perineal tears, and that pro- 
phylactic drainage of the uterus by means of a tube intro- 
duced post partum may be usefully undertaken. 


341. Induction of Labour versus Czesarean Section. 
SHERWIN (Jed. Journ. of Australia, January 21st, 1922) con- 
siders that induction of labour is preferable to Caesarean 
section onaccount of its greater simplicity and more satis- 
factory results to both mother and child. Krause’s method 
by the insertion of two or more bougies between the mem: 
branes and the uterine wall, is advocated as betier than 
dilatation of the cervix. The principal indications for 
induction are contracted pelvis, toxic albuminuria, ante- 
partum haemorrhage, cardiac or constitutional disease, or 
the history of a large child at previous confinements. In 
contracted pelvis induction of labour is indicated when, after 
careful weekly examinations, it is found that the foetal head 
will just not enter the brim, and in a series of 72 cases so 
treated there was no maternal death. In central placenta 
praevia in an uninfected primipara Caesarean section is 
advised, but in a multipara induction of labour is best. In 
eclampsia rigid observations upon primiparae should be 
made from the twenty-fourth week onwards in order that 
induction may be induced in the pre-eclamptic stage. Com- 
parison of statistics of two hospitals, in one of which the per- 
formance of Caesarean section averaged 7 per cent., while in 
the other it averaged 16 per cent., showed that the maternal 
death rate in the former was 2.6 per cent., while in the latter 
it was 21 per cent., or nearly ten times greater, the infant 
—* being 6 per cent. as against 12 per cent.—exactly 
ouble. 


352, Treatment of Chronic Adnexal Inflammation. 
PROBSTNER (Zentralbl. f. Gyndk., February 18th, 1922), from 
a study of 10i cases of radical and of 28 cases of conservative 
operation for chronic adnexal disease, comes to the following 
conclusions: Resort should be had to operation only in cases 
in which the symptoms are of some years’ duration with 
intermittent exacerbations and in which the patient is 
rendered incapablé of carrying out her work; in patients, 
however, whose social position does not permit of a prolonged 
course of non-operative treatment, it may be advisable to 
operate earlier. Operations should not be performed until 
several months have elapsed since an inflammatory attack. 
As arule an operation is preferable which removes the 
uterus and the adnexa of both sides; conservative operations 
tind their place chiefly in cases following puerperai infection. 
The writer records 88 per cent. of cases of complete cure and 
95 per cent. of return of vocational capacity, with 5 per cent. 
mortality, in 101 cases coming to radica ‘operation. In spite 
of careful selection of cases the restlts of conservative 
operations were less satisfactory. Morbid symptoms due to 
the induced menopause were noticeable, chiefly in slightly 
psychopathic subjects, but were- never of such intensity as 
seriously to impair the therapeutic results. 


343. Protein Therapy in Pregnancy Toxaemias. 
LEVI (Annali di Ostetricia e Ginecologia, February 28th, 1922) 
treated three patients, suffering during the early months of 
pregnancy from intractable vomiting, by injections into the 
gluteal muscles of 5 to 10 c.cm. of sterilized milk given at 
intervals of one to three days; in cach case a marked 
improvement followed, and it became safe to allow the 
gestation to continue to term. Two other patients were alse 
found to respond to milk injections; in their cases, however 
—characterized respectively by sensori-motor paresis of the 


sodium chloride and 50 cg. of sodium citrate to 100 c.cm. of 


hands and by persistent hypersalivation—the autotoxic nature 
586 


5a, 
| 
be 
pus 
and 
ing 
ay 
the 
of 
ual 
ion 

ian 


56 APRIL 8, 1922] EPITOME OF CURRENT 


\ 


MEDICAL LITERATURE. 


of the malady was less well established. Levi, in common with 
other writers, has seen in cases of pregnancy, albuminuria, 
eclampsia, hyperemesis, and chorea good results follow 
parenteral injections of foreign proteins such as horse, goat, 
or human serum, or of defibrinated blood. These, he thinks, 
whether possessing or not a specific action, appear in some 
cases more efficacious than milk injections; but human 
serum is not readily obtained, and the injection of animal 
serums is not without noxious effects both on mother and 
foetus. In Levi's five cases the injections were followed by 
scarcely any febrile reaction; this, he remarks, does not 
support the contention of those who have ascribed the effects 
of protein therapy to stimulation of the heat-regulating centre. 
It is suggested that if found constant this lack of febrile 
reaction after an injection of milk might be of assistance 
in differential diagnosis of adnexal inflammatory conditions 
from extrauterine pregnancy. 


344. Heliotherapy in Gynaecological Practice. 
COLOMBINO and MozZETTI-MONTERUMICI (Annali di Ostetricia 
e Ginecologia, February 28th, 1922) contribute a preliminary 
report of the treatment of gynaecological disorders by ultra- 
violet radiation, applied by means of a Landeker’s lamp, 
which is susceptible of application to the portio vaginalis or 
to any of the vaginalfornices. Among the cases treated were 
10 of exudative adnexal inflammations, of septic or gonococcal 

: origin, in the apyrexial stage. Of these, 5 showed after four 
to ten applications, given in the course of one to three weeks, 
speedy disappearance of objective and subjective morbid 
signs: three patients reported symptomatic improvement, 
but showed few objective alterations, and the remaining 
two-—ald-standing and probably cicatricial cases—were un- 
affected. Applied in cases of parametritis following par- 
turition or abortion, the treatment was very successful in 
one of four cases. I'avourable results were obtained in the 
treatment of chronic cervicitis and leucorrhoea. In the case 
of a faecal fistula following laparotomy for tuberculous 
adnexal disease and of a large perineal ulceration following 
operation for anal fistula, proved to be of tuberculous origin, 

_ artificial heliotherapy was rapidly efficacious. Given on 
successive days for periods of thirty minutes, it was not 
followed by unpleasant reactions, even in patients suffering 
from subacute or relapsing inflammatory conditions. 


PATHOLOGY. 


$45. Inoculation of Human Malignant Tumours in Mice. 

KEYSSER (Arch. f. klin. Chir., November, 1921) reports that 
he has successfully inoculated malignant tumours from 
human sources into the mouse. The essential points of the 
technique employed are that the activity of the tumour cells 
must previously have been intensified by radium treatment 
insufficiently strong to destroy them, and that the animal 
must have been sensitized by antecedent injections of tumour 
cells derived from other species. ‘Injections of an emulsion of 
tumour cells diluted to 1 in 30 or 1 in 35 are made into various 
organs; the tumour formation, which takes place by no 
means constantly, is manifested after an incubation period of 
seven to twelve months, as contrasted with one of seven or 
eight weeks in the case of spontaneous mouse tumours. The 
grafts have positive results in about 2 per cent. of cases, both 
as regards human and mouse tumours; the proportion is 
increased after the fourth passage to 30 per cent. in the case 
of the human and 100 per cent. in the case of the mouse 
tumour. In his later report Keysscr has had positive results 
from injection of cells from a sarcoma of the testicle refrac- 
tory to radium treatment, a carcinoma of the penis, a 
branchial carcinoma, and a cylindrical-celled carcinoma. In 
one of the animals into which a fourth passage of the 
sarcoma had been made a squamous-celled carcinoma was 
produced. The experimental tumours of the mice were 
examined by Aschoff and were pronounced to be true 
tumours of which the cells showed the characters not of 
human cells but of the corresponding mouse tissue. This is 
susceptible of three explanations, of which the second 
appears the least probable: (1) the inoculated tissue by 
chemical irritation provokes pathological cell reproduction ; 
(2) the cells of the transplanted tumocr tissve become 
modified by a process of adaptation so as to resemble those 
of the neighbouring tissuc; (3) an unknown specific micro- 
organism is inoculated. 


34eé. Yaws and Syphilis. 
Moss and BIGELOW (Johns Hopkins Hosp. Bull., February, 
1922), in an excellent and well-illustrated paper, analyse 
1,046 cases of yaws which they observed in the Dominican 
Republic. They are strongly opposed to the theory that 
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yaws and syphilis are essentially the same disease. Thé 
point out that the primary lesion in syphilis is in the y 
majority of cases located on the genitalia, whereas in yaws 
only 1 per cent. have this location. The primary lesion ig 
larger and rougher than the syphilitic chancre, even when 
this is extragenital, and it is never indurated. In no 
was there any evidence or history of hereditary transmission 
In 25 per cent. of the cases the infection took place before the 
fifth year of life. With regard to the secondary stage of 
the disease, the granulomata of yaws present a monotonous 
resemblance to each other; there is none of the remarkable 
pleomorphism of the secondary lesions of syphilis. None of 
the yaws cases showed macular skin rash, mucous patch 
or alopecia. In the tertiary stage of the disease the absence 
of visceral involvement, especially of the heart, blood Vessels, 
liver, and kidneys, is in strong contrast with the frequency of 
their involygment in syphilis. Moreover, in a series of over 
1,000 cases in which the average duration was twenty y 
none showed any evidence of central nervous system involve. 
ment. 


347. The Diameter of Human Red Blood Corpuscles 
at Different Ages. 

In the absence of any definite knowledge on the size of the 
red blood cells in man considered in relation to the age of the 
individual, SARAGEA (C. R. Soc. Biologie, February lth, 1 
has made an examination of the corpuscles of healthy people 
who varied in age between 1 day and 90 years. The average 
diameter obtained for adult men and women between 30 and 
50 years old was 7.55 y, a figure which closely corresponds to 
that found by Malassez—namely, one of about 7.6. At 
birth, however, the red cells are considerably larger, measur- 
ing 8.62 w across. From this period they gradually decline 
to the age of 18 months, when the diameter is 7.13 ». Some. 
where about this figure is retained till puberty is reached, 
when a sudden increase to 7.68 « is noticed. Ater remaining 
more or less constant during the period of adult life, they 
increase somewhat at the age of 60 and maintain an elevated 
figure throughout old age. At present the significance of 
such alterations is unknown. In certain pathological’ con- 
ditions, such as pernicious anaemia, post-haemorrhagic 
anaemia, in certain types of jaundice, and in chronic con- 
genital cyanosis, the diameter of the red cells is increased; 
but here again we are ignorant of the interpretation to be 
placed upon the facts. 


348. The Anti-anaphylactic Action of Lipoids. 
DUPREZ (C. R. Soc. Biologie, February 4th, 1922) shows how 
it is possible to prevent the symptoms of acute anaphylactic 
shock inthe guinea-pig by means of the previous injection of 
a lipoidal emulsicn. The particular lipoids used are prepared 
by making an alcoholic extract of a calf’s heart which has been 
treated preliminarily with acetone. After evaporating the 
extract to dryness, the residue is dissolved in saline. The 
‘guinea-pigs are sensitized by the subcutaneous injection ‘of 
2c.cm. of horse serum. Three weeks later a determination 
is made of the minimal lethal dose of horse serum given 
intravenously. If now, one hour before the dechaining dose 
is given, an injection of 2c.cm. of the lipoidal emulsion be 
administered intravenously, all symptoms of shock are 
prevented. Not only is this method successful in protecting 
against horse serum anaphylaxis, but it appears to be equally 
efficacicus in warding off the symptoms produced by other 
substances normally capable of giving rise to shock in the 
guinea-pig, such as serum treated with agar or a suspension 
of.,agar in physiological saline. The mechanism of this effect 
has not yet been worked out. 


349. Distribution of the Nitrogen in the Protein of 
Chicken Sarcoma. 
AN attempt has been made by FURUHATA (Gann, the Japanese 
Journal of Cancer Research, December, 1921) to solve the 
question concerning the nature of the cancer cell along 
chemical lines. For this purpose an investigation of the 
Rous chicken sarcoma was carried out and the results com- 
pared with those obtained by an analysis of the normal 
tissues. Van Slyke’s method of nitrogen determination was 
employed throughout. Figures for the total nitrogen, and 
for the ammonia-N, melanin-N, cystine-N, arginine-N, 
histidine-N, lysine-N, and for the total mono-amino-N are 
furnished in the text. Comparing the nitrogen distribution 
in the sarcoma tissue with that found in healthy muscle and 
liver, he fails to note any marked difference, though the 
amount of melanin and diamino-acid nitrogen appears to be 
slightly higher in the tumour tissue, probably owing to the 
highly cellular nature of the growth. This inability to 
discover any definite alteration in the nitrogen distribution 
of sarcoma cells leads him to suggest that the constitution of 


normal and of tumour cells is the same, 
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350. Babinski’s Refisx. 
RUDOLF (Journ. of Neurol. and Psychopath., February, 1922) 
discusses the phylogenetic significance of the plantar response 
in man. ‘Che reflex was tested on a large number of animals 
for purposes of comparison, when it was found that the 
normal plantar response is of the plantar flexion type in 
lower animals, whereas in the primates it is of the dorsi- 
flexion or extensor variety. In the human infant there is a 
period, consisting of the first week of life and to a certain 


extent the second also, in which a flexor plantar response is_ 


often present; but this infantile flexor response changes 
later into the normal extensor plantar response of the child. 
This change need not occur in both feet simultaneously, and 


female infants obtain the extensor plantar response at an | 


earlier period than males. The same primitive flexor 
response may occur in certain cases of total transection of 
the adult human cord. Therefore as the animal scale is 
ascended the type of response varies, for the lowcr creatures 
give no response at all, the highcr an extensor reflex, whilst 
adult man gives a flexor plantar response. There is a 
similar succession of flexor, extensor, flexor in the develop- 
ment of the average individual, for the infantile flexor 
response changes to the cxtensor response of the child, and 
this again to the normal flexor result of the adult. The last 
ig an indication of the highest degree of evolution, in which 
greater control over the lower centres of the cord is exercised 
by the brain. These observations lend support to the view 
that the extensor plantar response of infants and of spinal 
lesions in man is an atavistic phenomenon dependent on the 
prehensile toe of our arbor al ancestors, 


35f. Infective Endocarditis. 

PAREONS-SMITH (New York Med. Journ., February 15th, 1922) 
classifies infective endocarditis into three clinical groups: 
(1) associated with acute and subacute rheumatism ; (2) as 
a factor in the process of an acute pyaemia; and (3) as 
secondary to the reinfection of a quiescent lesion. Diagnosis 
is frequently extremely difficult, since the clinical picture 
may simulate such other diseases as septicaemia, typhoid, 
acute miliary tuberculcsis, or meningitis; but, associated 
with evident heart mischief, pyrexia, splenic enlargement, 
pallor, clubbing of fingers, and embolic phenomena are 
The valvular endocardium of 
the left side of the heart is more frequently affected than 
any other part of the membrane, and the surface of valve 
exposed to the direction of the blood stream first becomes 
affected. Prophylectic treatment is mostimportant, especially 
directed to the latcr stages of, and early convalescence from, 
acute rheumatism. Onset may be latent. On the slightest 
suspicion of endocardial infection absolute rest and skilled 
nursing are essential, and salicylates should be continued 
until improvement is well established, when dosage should 
be slowly reduced. Further treatment is largely on sym- 
ptomatic lines, directed against insomnia, for the relief of 
pain and the correction of digestive and other disorders. 
Antiserum and vaccine therapy may be tried, but the success 
of this line of treatment does not seem in any way to 
approach that which might theoretically be expected, and 
the results so far obtained by chemiotherapy with the 
mineral germicides are unsatisfactory. 


352. Filariasis in China. 
MAXWELL (Philippine Journ. of Science, September, 1921) 
considers that filariasis causes a considerable amount of 
chronic invalidism and economic loss in China. The disease 
is caused by the I. bancrofti through the agency of the 
mosquito. It does not spread north of the Yangtse Valley, 
the majority of the cases occurring in a coast belt fifteen to 
twenty-five miles broad from the Yangtse to the Tonquin 
border. While the filarial worm may be harboured for years 
without giving rise to inconvenience, it may cause inflam- 
matory diseases—for example, elephantoid fever, lymph- 
augitis, erysipelatoid inflammation, dermatitis and cellulitis, 
abscess, orchitis, arthritis, scrotal gangrene, and haemoptysis ; 
or, by obstructing the lymphatics, give rise to lymphatic 
varix and fistula, varicose groin glands, lymph scrotum, 
chyluria, chylous dropsy of the peritoneum or of the tunica 
vaginalis, chylous diarrhoea, and elephantiasis of the scrotum, 
vulvae, legs, arms, mammae, and limited skin areas. Filarial 
infection apparently does not adversely affect the healing of 
surgical conditions, and malaria and typhoid, when occurring 


in combination with filariasis, are not adversely influence 1. 
The condition is unfavourable to lung disease, especially 
pneumonia. Although salvarsan treatment has been claimed 
as destroying the parent worm such destruction is not 
altogether devoid of risk to the host, and though it is 
impossible to destroy the mosquito carrierin southern China, 
the use ofa mosquito net, or screening the bedrooms of those © 
infected, is advocated as the most practical preventive 
measure, 


353. Treatment of Ep!lepsy by Borax and Potassium 
Tartrate. 

TROCELLO (Ann. di med. nav. e colon., November-December, 
1921) reviews the recent literature, including the paper by 
McCartney in the JOURNAL of October 9th, 1920, on the 
treatment of epilepsy by borates, and records his own 
observations on eight patients with epilepsy of long standing 
in whom the tartrate of borax and potassium was given in 
doses of 3 grams daily. In seven cases the attacks were 
reduced in number and intensity in a more or less con- 
siderable degree, complete disappearance of the fits being 
noted for three months in one case and for one month in 
another. Lastly, in almost all the cases there was a trans- 
formation of the motor attacks into mere spells of vertigo, 
to which French writers have drawn attention. In five cases 
the tartrate proved more efficacions than the alkaline 
bromides. Improvement of the psychical condition was noted 
in five cases. ‘Trocello’s observations therefore confirmed 
the conclusions of Pierre Marie and his collaborators as to 
the value of borates in epilepsy. The French writers main- - 
tained that the treatment was all the more likely to succeed 
if the epilepsy was of recent date. The present series, 
however, shows that good results may be obtained even in 
cases of long standing. The absence of any depressing 
action on the mentality or of any disturbance of the gastro- 
intestinal canal, skin, or mucous membranes constitutes an 
undoubted advantage over alkaline bromides. The new 
method is therefore specially indicated in anaemia and 
respiratory catarrh, and various gastro-intestinal and 
cutaneous diseases, in which bromides are definitely 
contraindicated. Some of Trocello’s cases confirm the 
observation of previous observers (P. Marie, Gardére, and 
Rebattu) to the effect that suspension of the treatment. 
causes a reappearance of the attacks in their original 
frequency and intensity. 


351. Fatal Cerebral Lesions after Salvarsan 
Treatment. 

HENNEBERG (Klinische Wochenschrift, January 23th, 1922) 
records three cases of fatal cerebral lesions directly following 
salvarsan treatment, with detailed accounts of the patho- 
logical examination. The patients were in hospital under- 
going salvarsan treatment. Briefly stated, the symptoms, in 
the first case, were those of cerebral irritation and mental 
confusion, followed rapidly by coma and cyanosis. In the 
second case irritative cerebral symptoms were followed by 
coma and right-sided hemiplegia. In the third case coma 
developed quite suddenly. In the first and second cases the 
pathological examination revealed haemorrhagic encephalitis. 
The author uses the term ‘‘ cerebral purpura’”’ to describe the 
appearance of the brain sections. In the first case numereus 
scattered petechial haemorrhages were found in the corpus 
callosum and in the brain substance around the lateral ven- 
tricles. In the second case a small haemorrhage was found 
in the optic thalamus on each side, and sma!l scattered 
haemorrhages in the pons. In the third case a large haemor- 
rhage was found in the pons. In the first and second cases 
the changes were those of haemorrhagic salvarsan encephal- 
itis, similar to the changes in cases previously recorded. In 
the third case the author considers the large pontine haemor- 
rhage to be of a similar nature, and not an accidental <o- 
incidence during the salvarsan treatment; since no disease 
of the cerebral blood vessels was detected, no indications of 
previous syphilis could be obtained, and similar haemorrhases 
have been recorded after salvarsan treatment, 


355, The Slightness of the Contagion of Lupus Vulgaris. 
RECENTLY a commission on lupus in Germany issueda the 
considered opinion that chronic tuberculous diseases of the 
skin and adjoining mucous membranes were of little prac- 
tical importance in the dissemination of tuberculosis... This 
view is confirmed by experimental investigations made by 
BURCHARDI (Deut. med. Woch., February 9th, 1922). ‘He 
inoculated 27 guinea-pigs with crus‘{s and pus from casvs of 

630 A 


= | 
ey 
ast 
: 
Lig 
en 
on, 
ihe 
Us 
ble 
of 
es, 
ls, 
of | 
TS, 
Ve. 
he 
ge | 
to | 
At 
he 
1e- 
ng 
ey 
ed q 
of | 
sic 
n- 
d; | 
be | 
jic 
of 
od 
en 
he | 
he | | 
of 
on 
se 
be | 
re | 
ig 
er 
12 | 
ct | 
16 
ig 
al 
Ss | 
id 
d 
| 
| 
18 q 
= 
n 


58 ~~ APRIL 15, 1922] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Tur Brittsg 
[ Mepicau Jourwag 


ulceraiing lupus of the skin, but in no case did the guinea- 
pigs develop tuberculosis, When, however, he inoculated 
21 guinea-pigs with bloodstained discharge and scrapings 
from granulation tissue formed about lupous areas, 90° per 
cent. of the animals developed tuberculosis. The same 
differences were observed when material from the nasal 
mucous membranes of patients suffering from lupus of the 
interior of the nose was injected into guinea-pigs. Some of 
the author’s earlier experiments were spoilt by the mixed 
infection to which the guinea-pigs succumbed soon after in- 
oculation. Later he was able to avoid this complication by 
treating the material to be injected for one to two hours with 
a 15 per cent. solution of antiformin. This destroyed the 
bacteria present with the exception of tubercle bacilli. 


356. Interosstal Herpes following :Tuberculous Pleurisy. 
SCHREIBER (Bull. Soc. de Péd. de Paris, January 17th, 1922) 
reports two cases in children—a girl aged 14 and a boy aged 
15—who developed intercostal herpes in convalescence from 
tuberculous pleurisy with effusion, the herpes being on the 
same side as the effusion in one case and on the opposite side 
in the other. This seemed to indicate that if the tubercle 
bacillus was responsible for the occurrence of the eruption, 
as seemed probable, the herpes was not a local complication 
but a manifestation of a generalized tuberculous infection. 
Herpes zoster might sometimes be the first sign of tuber- 
culous infection, and therefore appear before the pleurisy. 


357. Treatment of Infantile Tetany with Ammonium 
Chloride. 
FREUDENBERG and GyORGY (Klinische Wochenschrift, 
February 25th, 1922) conclude from their previous observa- 
tions that a condition of ‘‘alkalosis’’ exists in manifest 
tetany, and that this leads to changes in the consistence of 
the blood as regards active calcium. Since ‘ acidosis’’ can 
be produced by ammonium chloride, the authors tried the 
action of this drug in tetany for short periods (up to ten days). 
Nine cases of tetany are recorded, in all of which the drug 
was of service. The results of electrical examination are 
given, showing the increased galvanic excitability, and 
especially the increased excitability for the anodal and 
cathodal opening contractions; this diminished markedly 
under the action of the drug. ‘The immediate danger from 
the discase was prevented, and time was gained for other 


treatment. The action of the drug is symptomatic ; it is not . 


suitable ds a prophylactic. It is suitable for manifest, but 
not for latent, tetany. The authors conclude that by the 
internal administration of ammonium chloride, in doses of 
3 to7 grams daily, to suckling infants liable to tetany spasms, 
the mechanical and electrical nervous over-excitability can 
be diminished, and the manifest tetany condition removed. 
The author also found it of service in a case of post-operative 
tetany. 


SURGERY. 


258, X-Ray Examination of Bile Ducts and 
Biliary Fistula. 
TENNEY and PATTERSON (Journ. Amer. Med. Assoc., January 
21st, 1922) relate the case of a man on whom a cholecystectomy 
was performed. The paticnt made an uneventful recovery 
from the operation, but a permanent biliary fistula resulted. 
Tn order to determine the extent of the fistulous tract and 
its relations to the duodenum, a duodenal tube was passed 
and a sinall amount of milk containing barium was injected 
into the tube to make its outline clear. At the same time 
three-fourths of the contents of a one-ounce tube of bismuth 
paste was injected into the external opening of the fistula ; 
the paste passed in with slight pressure and caused no pain. 
An a-ray examination was immediately made, and it was 
found that the liver ducts were extensively injected with 
bismuth paste. Before the second radiogram was taken 
(fifteen minutes later) the patient was given buttermilk and 
barium to drink, so that the stomach might be outlined and 
assurance made that the duodenal tube was in the duodenum. 
This was found to bé so, and it was further shown that there 
was no connexion between the fistulous tract and the ali- 
mentary canal. Theobstruction was apparently at the junction 
of the hepatic with the common duct. Immediately after 
the injection of the bismuth paste the patient developed dis- 
comfort in the region of the liver; this gradually grew worse, 
and in twelve hours he began to have extreme distress, 
morphine being required to relieve the pain. In twenty-four 
hours he had developed jaundice, but at the end of thirty-six 
hours the paste gradually began to come out through the 
external opening, the bile began to flow, and the distress of 
the patient was much less. The third radiogram, taken at 
this time, showed that the paste, which had extended to the 
margin of the liver, was disappearing ; and the tube, which 
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was given the patient to swallow fifteen minutes previously, 
was looped in the stomach. Two days after the injection of 
the paste the jaundice was less and the patient had no dig. 
comfort; more of- the paste came out, and the bile began to 


flow freely ; on the fourth day the liver was almost free from | 


bismuth. The patient was apparently no worse for the 
mechanical obstruction to his liver for a period of forty. 
eight hours. 


359. Gas-containing Abscesses of the Liver. } 
MassaRri (Wien. klin. Woch., November 24th, 1921) states that 
only six cases of abscesses of the liver containing gas are on 
record. In two of these cases (Schenk-Justin, Lenk-Steindl) 
the lesions were due to gunshot wounds; in one case (Couteaud 
and Le Dentu) to communication of the abscess with a 
bronchus; in two others to affection of the gastro-intesting] 
tract (Le Dentu); and in one case (Schenk) to the action of 
bacteria of the enteritis group following meat poisoning, 
Massari now reports a case of a man, aged 52, who developed 


a solitary liver abscess following a compound comminuted ° 


fracture of the right arm. Amputation of the arm just below 
the insertion of the deltoid was necessitated by the develo 

ment of gangrene of the hand and forearm, in which abundant 
gas formation had taken place, though the condition was not 
really one of gas gangrene. Sixteen days after the operation 
the patient developed symptoms of hepatic abscess, and 


laparotomy was performed, when a large single abscess was ° 
found, from which about a litre of pus containing a large 


quantity of gas was evacuated. Bacteriological examination 
was hegative. Recovery took place. 


360. The Operative Treatment of Epilepsy. 
THE etiology of epilepsy is obscure and little is known as to 
its pathology and causes. The recorded cases of cure show 
that almost anything may seem to cure epilepsy, from severe 
burns to operations on the intestines. LITTLE (Boston Med, 
and Surg. Journ., January 19th, 1922) finds that in certain 
cases of epilepsy operation is beneficial. The difficulty is to 
pick out the cases that will be benefited, and then to decide 
what operation should be performed. He makes a report of. 
fourteen cases in which there were no deaths due to opera. 
tion. In all cases there was some temporary improvement 


and some were better oyer a considerable period. His general 


impression is that the operation was worth while. The type 
of operation done was generally some form of decompression. 
In a collection of 81 cases, gathered from the literature of the 


subject, together with his own 14 cases, it appears that some | 


form of operation (decompression, fenestration or removal of 
a tumour) has given beneficial results in the majority of cases. 
If those cases are excluded where extirpation of the cortical 
centre and of tumour was done, the mortality is not high, 
Any benefit which may be had from surgical procedure 


should not be denied, where other measures fail, to this 


pathetic class of patients. 


361. Paralysis of Accommodation due to Arsenobenzol. 


MILIAN and PERIN (Paris méd., November 12th, 1921) record: 


the case of a syphilitic woman, aged 26, who, during the 
third series of injections of arsenobenzol, developed a 


nitritoid crisis at the time of each injection with a large: 
quantity of albumin in the urine and paralysis of accommo. 


dation, The albuminuria was explained by vaso-dilatation 
of the renal glomeruli. Examination of the eye showed 
slight oedema of the conjunctivae, normal fundi, and myopia 
due to spasm of accommodation. The writers attribute the 
condition to involvement of the sympathetic, and suggest 


that all patients undergoing treatment with arsenobenzol: 


should be systematically examined by an ophthalmologist. 


382. The Efficiency of Various Haemostatics. 
ELVING (Finska Lékaresdllskapets Handlingar, November and 
December, 1921) has investigated by Biirker’s method the 
influence of various haemostatics on the blood. Exposures 
of the spleen to the x rays had a marked effect in all but one 


of twelve cases, the average increase in the rate of coagula- 


tion being between 25 and 40 per cent. In one case the rate 
of coagulation was increased by as much as 67 per cent. 
X-ray exposures of the liver and heart had a similar but less 
marked effect, and this was probably due, in part at any rate, 
to the action of the x rays on the blood circulating through the 


organs exposed. Though the x rays were thus shown to have 
a definitely haemostatic action, the author is doubtful as 


to their practical value at the present stage. He has also 
tested the haemostatic properties of sodium chloride and of 
the diuretic euphyllin, both of which were admiristered by 
intravenous injection. Both increased the rate of coagula- 
tion considerably, but it was necessary to give large doses of 
the sodium chloride if this effect was to be obtained, and 
euphyllin betrayed the serious fault of exciting marked 
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. ae ar the best haemostatic was found to be 
jum chloride; in one case the intravenous injection of 


both as a prophylactic an hour or two before 
a severe operation, and also in the treatment of haemoptysis 


363. Hydatid Cyst of the Kidney. 

EsTOR (Bull. et Mém. dela Soc. de Chir. de Paris, February 7th, 
1922) records a case of a large hydatid cyst of the left kidney, 
nd points out that hydatids are uncommon in this situation 
. da cause much difficulty in diagnosis. His case occurred 
re an agricultural worker aged 42 years. The patient had 
noticed a swelling in his left flank for two years, but as it 
caused no trouble no treatment. was thought necessary. 
Subsequently the swelling was diagnosed as an enlarged 
spleen, but @ blood examination proved negative. __The 
tumour then occupied almost the whole of the left side of 
the abdomen and extended from the iliac crest to the costal 
margin. As the patient even then gave no evidence of a lesion 
of the urinary tract and the urine examination proved negative, 
a diagnosis of hydatid cyst of the spleen was made. Abdo- 
minal exploration showed the true origin of the cyst. Punc- 
ture of the cyst yielded two and a half litres of fluid, and an 
injection of 1 per cent. formalin was made into the cyst to 
sterilize it. The sac was then opened and the hydatid 
membrane completely removed. ‘To lessen the size of the 
cavity he removed all the fibrous capsule and was only 
stopped when kidney tissue presented. The excision re- 
moved about a third of the sac; _the remainder was com- 
pletely sutured up without drainage. Two tubes were 
placed outside the sac and removed a few days later. The 
patient made a complete recovery. 


OBSTETRICS AND GYNAECOLOGY. 

361. Tha X-ray Treatment of Sarcoma of the Uterus. 
SEITZ and WINTZ of Erlangen (Dewt. med. Woch., March 17th, 
1922) review their experiences during the past four to five 
years with the x-ray treatment of primary sarcoma of the 
uterus and of myoma of the uterus which has undergone 
secondary sarcomatous degeneration. Of four patients treated 
almost five years ago, one was a hopeless case from the 
outset, and death occurred a few weeks after treatment. 
Another survived treatment by three and a half years before 
dying of metastases in the region of the stomach. The 
remaining two are still alive and well, nearly five years after 
treatment. The authors refer to three other cases observed 
for five years and seven observed for two years after treat- 
ment, and ail are still alive and well. Of 15 cases of 
sarcomatous degeneration of myomata of the uterus observed 
for two to four years after x-ray treatment, 13 are still alive. 
Altogether the authors have treated 55 cases, and 26, or 74 per 
cent., are still alive and well two to five years after treatment. 
They believe that a permanent cure—that is, freedom from 
relapse for five years—can be achieved in 50 per cent. by. 
x-ray treatment, whereas the best results of operative treat- 
ment show recovery in only 20 per cent. after an observation 
period of three and five years (Veit). Discussing the diagnosis 
of sarcoma of the uterus, the authors admit that even by 
exploratory excisions and microscopic examinations it is not 
always possible to distinguish between malignant and non- 
malignant disease, but they have found the reaction of 
tumours of the uterus to the x rays of great diagnostic value, 
the sarcomatous tumour dwindling rapidly in two or three 
weeks after a full sarcoma dose (60 to 70 per cent. of the 
erythema dose), while the benign myoma may take a year 
and a half to disappear after a ‘* castrat:on exposure ” (34 per 
cent. of the erythema dose). In the latter case this effect is 
achieved by eliminating the activities of the ovaries, whereas 
in the case of sarcoma the rapid dwindling of the tumour is 
due to the direct action of the x rays on it. 


+265. X-ray Examination of the Pelvic Colon in 
Gynaecological Diagnosis. 

From a study of 52 cases of pelvic tumour, ODESCALCHI 
(Annali di Ostetricia e Ginecologia, February 28th, 1922) con- 
cludes that #-ray examination of the ileo-pelvic colon, injected 
with a bismuth emulsion in gelatin, constitutes a valuable 
method in the diagnosis of large pelvic tumours, and has the 
advantage of being less inconvenient and less dangerous to 
the patient than the insufflation of gaseous mixtures into 
the pelvic peritoneum, as in Rubin’s and other methods. 
When the pelvic tumour is the size of the three-months preg- 
nant uterus, or larger, the mobile iliac and pelvic colon 
undergoes displacements, the radiological diagnosis of which, 
especially when combined with bimanual examination, may 


afford valuable information as to the origin and nature of tha 
tumour. In the case of tumours of the right adnexa, for 
example, the ileo-pelvic colon is displaced to the left, and 
forms an inverted U-shaped loop (with concavity directed 
downwards) parallel and internal to the descending colon. 
When the growth is on the left side four-fifths of the pelvic 
colon is seen on the screen as an arc of a circle, circum- 
scribing the tumour from the sacral concavity to the left 
iliac fossa. As a result of examination by this method the 
writer was frequently able to amplify or correct the original 
clinical diagnosis. 


366. Waricocele of the Broad Ligament. 

FROM a study of the literature and of twenty personal cases 
ENGELMANN (Zentralbl. f. Gynék., March 4th, 1922) concludes 
that varicocele of the broad ligament is not of very infrequent 
occurrence and has a somewhat characteristic symptomato- 
logy. Those affected are usually in the third or fourth decade 
and are almost invariably multiparae ; the symptoms usually 
date from a pregnancy, and consist in pains in the abdomen 
and back, which are relieved by lying down, well marked in 
the standing position, and most severe in connexion with 
defaecation or with sexual excitement. More than half of 
the writer’s patients, all of whom came to operation, suffered 
coincidently from uterine retroversion or prolapse; seven 
showed morbid conditions of the adnexa, and in four only did 
the broad ligament varicocele constitute the sole pathological 
condition discernible. The diagnosis can rarely be made 
before operation. Treatment is largely that of the com- 
plications which are present, but even in uncomplicated cases 
the author is averse to simple extirpation of the venous 
plexus, and regards removal of the adnexa of both sides and 
of the fundus uteri (one ovary being conserved if possible in 
young women) as the method of choice. 


337. Perforation of Uterus withou: Destruction 

BENTHIN (Deut. med. Woch., March 17th, 1922) records as » 
curiosity the case of a woman, aged 30, who attempted to 
induce abortion by injecting a solution of soap into the uterus 
with an aluminium syringe. Labour-like pains followed and 
she developed fever and rigors. A doctor, summoned seven 
days later, attempted to evacuate the uterus, but the structure 
he withdrew from it was not the placenta but a coil of 
intestine. So he sent her to hospital, where she was at once 
operated on. Probably owing to the tilting of the pelvis the 
intestine was found to have slipped back into the peritoneal 
cavity from the opening, admitting one finger, in the lateral 
wall of the uterus. The intestine proved to be intact, and 
after supravaginal amputation of the uterus and adequate 
provision for drainage the operation was completed. The 
patient was afebrile by the seventh day after the operation. 
The uterus contained a practically intact ovum; only at its 
lower pole was it partially detached from the neighbouring 
structures and covered by a clot of blood. 


Ectopic Gestation. 
NAVARRO (Rev. Espanola de Obstet. y Ginecol., 1921, 61) records 
a case in which a patient after three months’ amenorrhoea 
suffered from symptoms of internal haemorrhage, pyrexia, 
and faecal and urinary obstruction. Examination showed 
the presence of a retrouterine haematocele following tubal 
abortion; the acute symptoms subsided gradually, and on 
the fifth day the placenta was passed per rectum. Eight 
days later the general condition became worse, and after very 
considerable pain the foetus was passed by the same route. 
Recovery took place ultimately. ‘The passage of such an 
early foetus per rectum is unusual; the majority of recorded 
cases have concerned foetuses of at least five months and 


_have been subjected to operative intervention. 


389. Five Children at a Birth. 
COSENTINO (Jl Morgagni, February 5th, 1922) reports a case 
of five living children at one birth—two female and three 
male. The diagnosis of multiple pregnancy is difficult. 
Auscultation of the foetal heart may indicate the presence 
of twins. In multiple births the male sex as a rule pre- 
ponderates, and often the father is older than the mother. 
The author believes that three out of the five children 
developed from one follicle enclosing many ovules. Veit, out 
of 298,928 twin births, found 153,723 males and 145,205 females. 
Pregnancy in these cases of multiple births is often’ short- 
ened owing to the want of room in the uterus. The first 
three were born with vertex presentations, the fourth a 
breech, and the fifth a trunk presentation. There was an 
interval of only ten minutes between the births of the first 
two, the third was extracted by forceps, and the fourth and 
fifth (after turning) by the hand. ‘The rarity of five at a birth 
is shown by some statistics of Wappaus, who only recorda 


| 1 in 17,750,674 births. Three placentas were expelled. 
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370. The Dangers of the Intrauterine Pessary. 
WETTERWALD (Schweiz. med. Woch., March 16th, 1922) notes 
that the wearing of an intrauterine pessary as a contraceptive 
has become deplorably common—nurses, midwives, and 
quacks, as well as certain doctors, recommending it for this 
purpose. In addition to recording in detail a case of fatal 
septic abortion following the use of an intrauterine pessary, 
the author draws on the literature of the subject to show 
that pregnancy often occurs in spite of this device. One 
writer alone (Gummert) has collected as many as 93 cases of 
pregnaucy in association with the wearing of an intrauterine 
pessary, and out of 72 cases of abortion by women who had 
worn this pessary aS many as 61 proved febrile. In the 
author’s case the pessary had been worn for a year and a 
half, and all had gone well while the patient had removed the 
pessary every month at the onset of menstruation. Neglect 
of this precaution was shortly followed by the abortion which 
terminated fatally. It isprobable that, while the intrauterine 
pessary is at all times a dangerous foreign body calculated to 
promote septic infection of the uterus, its presence there 
during menstruation considerably enhances the risks of 
injury followed by infection. i 


— 


PATHOLOGY. 


371. Metabolism of Bacteria. 
KENDALL and a number of his co-workers publish (Jowrn. of 
Infect. Dis., February, 1922) a record of their researches 
into the nitrogenous metabolism of the coli-typhoid group of 
= bacteria. They show that bacteria require nitrogen for 
— structural needs and carbon for energy requirements, and 
a that in a medium containing both carbohydrates and proteins 
the former are used first, and only when the carbohydrates 
are exhausted are the proteins attacked. This is embodied 
dn the dictum, ‘‘ Carbohydrate spares protein from utilization 
for energy.’’ Bacteria were grown in various media, and the 
nitrogenous constituents examined at stated periods of time 
and the ratio of the nitrogen fractions compared. In the case 
of B. dysenteriae (Shiga) they showed that this organism 
attacks most readily the so-called carbohydrate portion of 
the protein radicle, and builds up its protein from the poly- 
peptides present in the original culture. - With the typhoid 
and paratyphoid groups of bacilli also they found that the 
: . polypeptides were the ingredients most readily made use of 
3 in sugar-free media, but when glucose was present this portion 
ive was spared. Their observations on the Schmitz bacillus lead 
— them to distinguish it definitely from Shiga’s bacillus, which 
it closely resembles, for the Schmitz bacillus does not select 
the carbohydrate portion of the protein molecule for its 
— primary attack, and it is capable of producing more pro- 
—— nounced proteolysis, indicated by the formation of indol. 
; q The organism known as B. alkalescens, on the other hand, 
oo although at one time confused with B. typhosus, is by these 
<7 authors relegated to a position in ‘company with non- 
ee pathogenic coliform bacilli. The proteolytic enzyme secreted 
i by B. proteus is used for the preparation of protein for 
assimilation, and has no demonstrable role in the intra- 
— cellular utilization of the protein by the bacteria. 


372. Vitamins and Immunity. 
ae BIONDO (Il Policlinico, Sez. Prat., January 2nd, 1922) carried 
a out experiments on pigeons to determine the effect of de- 
a privation of the vitamins A, B, C, either separately or in 
i? combination, on (1) the natural immunity of the birds to 
the anthrax bacillus, (2) the weight of the body, (3) the 
leucocyte picture, (4) the opsonic index of the blood for the 
anthrax bacillus. His results were as follows: (1) An ex- 
clusive diet of autoclaved rice (absence of vitamins A, B,C), 
or of autoclaved rice and onion (absence of vitamins A and B), 
or of autoclaved rice and butter (absence of vitamins B and C), 
or of autoclaved rice, butter, and onion (absence of vitamin B), 
caused the death of the pigeons in a time varying from fifteen 
to twenty-four days from the commencement of the diet, with 
symptoms of avian polyneuritis. Under this diet, in which 
there was a constant absence of vitamin B, there was (a) loss 
> aa of natural immunity to anthrax; (b) diminution in the 
— original weight of the pigeons by about 20 to 40 per cent.; 
(c) leucopenia with considerable increase of pseudo-eosino- 
phils, extreme reduction of lymphocytes, and appearance 
of transition forms, leucoblasts, and young red cells; (d) con- 
' siderable and progressive diminution of the opsonic index 
e of the blood for the anthrax bacillus. (2) An exclusive diet 
of dry peas (absence of vitamins A and C), or of dry peas 
and onions (absence of vitamin A), or of dry peas and butter 
(absence of vitamin C), did not cause any characteristic 
i morbid symptoms in pigeons which had been kept on this 
Giet for eighty days, except a slight arrest of development 
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and almost complete abolition of spontaneous movement 
especially of flight. With such diets, in which vitamin § 
was always present, the pigeons did not lose their natural 
immunity to anthrax, even if inoculated eighty days after 
commencement of the diet, their weight slightly increasgeg 
their leucocytes did not undergo any remarkable changes, 
and the opsonic index of the blood for the anthrax 
bacillus remained the same as before. Biondo concludes 
that vitamin B is sufficient in alimentation to the exclusion 
of the others. a 
373.. Studies on the Pneumonic Exudate. 

A CONTRIBUTION by NYE (Journ. Exper. Med., February, 19 
to the study of the factors operating in the process of resolu. 
tion of the pneumonic lung serves to confirm the previous 
Well-known work of Opie and of other American observers, 
The subject was attacked by making a comparison of the 
proteolytic activities of portions of normal and of consolidated 
lung tissue obtained from a case of Type I pneumonia, the 
substrate used being fresh horse fibrin. ‘Total nitrogen 
determinations by Folin’s macro-Kjeldah! method and amino. 
nitrogen determinations by Van Slyke’s method were made 
on digestive mixtures of different degrees of acidity. Ag q 
result it was found that washed cellular suspensions of 
pneumonic lungs contain a protease, derived chiefly from the 
leucocytes of the exudate. This protease is able to exert its 
most marked effect on fibrin at a hydrogen-ion concentration 
of Py 8.0—that is, in a slightly alkaline medium. On the 
other hand, washed cellular suspensions of normal lungs were 
found to contain a protease which is most active in a 
moderately acid medium—Py 4.0. The two enzymes are 
apparently distinct. That occurring in normal lung is 
derived from the endothelial cells, that in the pneumonic 
lung from polymorphonuclear leucocytes. Moreover, the 
latter is considerably more powerful than the former. It 
appears evident that the cause of the clearing up of the 
pneumonic exudate is due to this tryptic ferment, which 
digests the network of fibrin in the alveoli, thus liquefying 
the highly viscous proteins and enabling the resultant split 
products to be coughed up or removed in other ways. , 


374, Waso-constrictor Substances in the Blood in High - 
Blood Pressure. : 

HULSE (Zentralbl. f. inn, Med., January 7th, 1922) examined 
various cases of high blood pressure, consisting of four of 
acute glomerular nephritis, two of chronic nephritis, and 
three of essential hypertonus, for substances possessing a 
vaso-constrictor action, such as adrenaline. ‘The results were 
negative in each case. ‘The question therefore whether 
hyperadrenalinaemia is the cause of a marked rise of blood 
pressure could be definitely answered in the negative. Even 


‘in the highest readings, such as 250 mm. Hg, no adrenaline 


could be found in the arterial blood. It can therefore be con- 
ciuded with certainty that the rise in the blood sugar found 
by some observers in cases of high blood pressure had 
nothing to-do with increase of adrenaline in the blood. 
Hiilse himself never found any increase of blood sugar in 
acute diffuse nephritis, but often, on the contrary, a remark- 
ably small quantity. ‘The occasional, increase of blood sugar 
in chronic nephritis is best explained, as Fahr suggests, by 
a sclerosis of the pancreatic vessels. Hiilse also concludes 
from his experiments that there are no other vaso-constrictor 


| substances apart from adrenaline in the blood of patients 


with high blood pressure, and that therefore there are cth er 
causes for the general vascular spasm which leads to hyper- 
tonus. He considers it probable that the rise of blood 
pressure in the various forms of hypertonus is due to different 
causes, and suggests that-in acute nephritis deficiency in 
calcium is the cause of the rise of blood pressure. j 


375. Uterine Tissue in the Ovary. 

JANNEY (Amer. Journ. of Obstet. and Gynec., February, 1922) 
records three cases in which he has discovered by micro- 
scopic examination the presence of uterine among ovarian 
tissue. The first patient came to operation for chronic 
inflammatory adnexal disease ; both ovaries contained endo- 
metrial tissue in connexion with the wall of a small cyst. 
A second patient suffered from prolapse and lacerated cervix; 
uterine tissue occurred on the surface of one ovary. The 
third patient had a large bleeding uterus and a cervical 
polypus; the glandular tissue was contained in the wall of a 
small cyst of one ovary. The patients’ ages were respectively 
41, 48, and 44. Ineach case the uterine tissue was composed 
of stroma and epithelial elements in about the same proportion 
as in normal uterine mucosa; the nuclei were of typical and 
regular size and shape, and mitotic figures occurred rarely. 
Gland tissue was present both in typical arrangement and 
also as irregular diverticula. These findings can be explained 
as due to teratoma, metastasis, or anomaly: the writer, 
believes the third explanation to be correct, 
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Clinical Examination of Pulse Irregularity. 
(Klinische Wochenschri{t, March 4th, 1922) points 
ut that in irregularity of the pulse valuable information 
7 be obtained from its clinical examination alone, without 
page of special apparatus. When the heart is beating 
jrreguiarly, as in auricular fibrillation, the pulse waves 
duced by the smaller beats are often too feeble to reach 
the radial artery at the wrist; also the feeble ventricular: 
contractions may be too feeble to open the aortic valves. 
Hence the number of heart beats per minute is greater than 
the number of pulse beats at the wrist. The difference has 
been termed the ‘‘ pulse deficit.”” This ‘deficit’ is a useful 
guide in diagnosis and treatment. To estimate the pulse 
deficit only a stethoscope and a watch are required. ‘T'wo 
observers estimate ‘the deficit,’ the watch being placed in a 
sition where it can be seen by both. One observer counts 
the heart beats, the other the radial pulse beats at the wrist, 
for half a mintitte. The difference between the number of 
heart beats and radial pulse beats, per minute, is recorded as 
the ‘‘deficit,’? Tables are given showing the difference 
between the heart beats and radial pulse beats, in eighteen 
cases (mostly mitral disease). These indicate that in per- 
sistent .arrhythmia (or auricular fibrillation) it is. not suffi- 
cient to count only the radial pulse. Arrhythmia with a 
marked pulse deficit is usually a persistent arrhythinia, 
though a pulse deficit is not pathognomonic of this form 
of irregularity. The author records observations showing 
that in persistent arrhythmia after exertion the heart 
beats were always markedly increased in frequency, 
whilst the radial pulse beats were only increased a 
little, and in one case diminished; the pulse deficit, 
however, was always markedly increased. The extent 
of the pulse deficit during rest and after exertion gives 
some indication of the functional condition of the 
heart. ‘The diminution of the pulse deficit is associated with 
an improvement in the subjective and objective condition. 
Cases and tables demonstrate this conclusion. In judging of 
the effects of treatment, records of the radial pulse alone 
are of comparatively little value. Observations demonstrate 
that the heart beats should be counted in addition and 
the ‘deficit’? estimated. In treating cises of persistent 
arrhythmia we should aim at abolishing the pulse deficit. 
The pulse deficit after rest and exertion is a guide as to 
drugs, duration, intensity, and effects of treatment and mode 
of life. The author gives tables and instructive charts 
showing the diminution or abolishing of the pulse deficit in 
cases of persistent arrhythmia, under the action of digalen, 
digitalis, strophanthus, an@ quinidine. The treatment 
shguld be continued, if possible, until the patient is able 
to tolerate a certain amount of exertion without a pulse 
deficit occurring ; but in many cases this result cannot be 
obtained. : 


277, Failure of Tartar Emetic in Hydatid Disease. 
FAIRLEY (Ved. Journ. of Australia, January 28th, 1922), from 
observations upon two cases of hydatid disease treated with 
tartar emetic intravenously, concludes that, since the drug 
is unable to traverse the adventitia in sufficient quantities to 
exert any lethal effect on the parasite, it is not an effective 
anthelmintic for the encysted stage of Taenia echinococcus. 
In order to be successful the drug must be able to traverse 
the connective tissue barrier in sufficient concentration to 
kill the parasite, and without causing suppuration in the cyst. 
In both cases the complement fixation reaction remained 
unmodified after a full course of treatment, 1.5 grams 
(25 grains) being given during the preceding month. Opera- 
tion in one case revealed a living hydatid cyst of the liver 
containing clear fluid and undegenerate endocyst and daughter 
cysts, and analysis of the cyst walls showed no trace of anti- 
mopy though 0.15 gram (24 grains) had been admiuistered 
intravenously six hours before operation in addition to.the 
previous total course. In the case operated upon a strong 
positive reaction was converted. into a negative result by 
operative intervention, 


378. Syphilitic Dyspepsia. 
PATHAULT (Bull. de la Soe. francaise de Derm. et de. Syph., 


No. 10, 1921) draws attention to the frequency of mild. 


intestinal symptoms due to syphilis. Whilst gummata and 
Syphilitic ulcerations of the stomach are relatively rare, 


dyspepsia associated with hyperacidity is a common mani-. 
| festation of syphilis and rapidly amenable to antisyphilitic 
treatment. This hyperchlorhydria may be present at any 
stage of syphilis, and if untreated lead to grave consequences 
due to the defective assimilation and weakness it causes. 
Therefore the possibility of such symptoms being due to 
syphilis should be considered early by the physician, who, in 
spite of the denial of any history of infection and the absence 
ol any of the classical signs of syphilis, may be assisted in 
his diagnosis by an inquiry into the family history, with 
particular reference to those accidents imputable to 
syphilitic disease. The coexistence of intractable and per- 
sistent headaches is a suggestive sign, as is also the fact that 
the dyspeptic symptoms show no tendency to disappear in 
response to purely gastric treatment. In carrying out a 
strenuous course of antisyphilitic treatment in such cases 
the physician not only removes the dyspepsia but also cures 
the syphilis, and prevents the more serious conditions which 
would have followed—namely, chronic gastritis and ulceration. 
of the stomach, aus 


379. . : Orchitis in Scarlet Fever. 

MEDI (Ji Policlinico, Sez. Prat., January 30th, 1$22), who 
records a case of suppurative orchitis in a male child, aged 
2} years, suffering from scarlet fever, remarks that. only 
three previous cases of genital complications of scarlet fever 
have been published—namely, one by Henoch, in which 
inflammation of the epididymis and tunica vaginalis occurred 
on the nineteenth day of disease; a similar case described by 
Horteloup ;and a third case reported by Acufia to the 
Paediatric Congress at Monte Video in 1918, in: a child,: 
aged 9, who developed slight bilateral orchitis. with inflam- 
mation of the epididymis on the eighth day of disease. 
Unlike Medi’s case, none -of these three cases ended in 
suppuration. 


<8), Haemoptysis and Pulmonary Tuberculosis. 

RICKMANN (Deut. med. Woch., March 2nd, 1922) has made a 
study of the frequency of hacmoptysis and the conditions 
under which it occurred among 1,926 natients treated at the 
St. Blasien Sanatorium in the period 1916-20. In 683, or 
35.5 per cent., of the’total there was a history of haemoptysis 
before admission to the sanatorium. During sanatorium 
treatment 151 patients, or 8 per cent., suffered from haemo- 
ptysis. The author confirms the old observation that the 
prognosis is exceptionally good when haemoptysis is the first. 
sign of the disease. Even when such patients continue to 
bleed during sanatorium treatment their ultimate fate is 
better than that of patients whose first haemorrhage occurs 
‘comparatively late in the disease. Of 260 patieuts belonging 
to the former class, 60 per cent. were discharged with the 
discase completely latent, whereas this result was achieved 
only in 45.4 per cent. of all the patients who had suffcred 
from haemoptysis. The author explains this difference by 
a reference to the observation that haemoptysis carly in the 
disease often secures comparatively early diagnosis and 
treatment. In the period under review the frequency of 
haemoptysis during sanatorium treatment declined steadily 
year by year ; in 1916, 10.5 per cent. of the residents in the: 
sanatorium suffered from haemoptysis; by 1920' this figure 
had been reduced to 6.5 per cent. ‘I'he author associates this 
decline with the adoption of x-ray treatment, which he 
believes does much to hasten the forination of scar tissue in 
the lungs. On the other hand, he has found that helio- 
therapy, indiscreetly pushed, is a potent factor in provoking. 
haemoptysis. 


E81. Abnormal Forms of Lichen. : 
PAUTRIER has described a chronic form of lichen with cir- 
cumscribed nodules under the name of * lichen obtusus’’- 
(Ann. de Derm. et de Syph., February, 1922), which he regards 
as distinct from other forms. of lichen on both clinical and’ 
histological grounds. Clinically these horny lesions are not 
preceded by simple lichen, and cannot be regarded as having: 
been derived from the papular lesions of lichen planus; they 
| develop slowly, their evolution.extending over a number of 
years. Thechief subjective phenomenon which accompanies- 
. this disease is a severe pruritus, which, however, is not con- 

tinuous but displays itself im frequent and violent attacks of 
itching, which is most difficult to relieve. From the histo- 


differentiated from the papuie of lichen planus by the hyper- 
keratosis, hyperacanthosis, and scierosis of the skin, with in 
filtrated areas, which characterize its pathological anatomy. 
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logical point of view the nodule of lichen obtusus is clearly. 
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382. Etiology and Prognosis of Serous Pleurisy in - 
NEULAND (Klinische Wochenschrift, March 4th, 1922) mentions 
the opinions of various authors who estimate that in so-called 
idiopathic serous pleurisy in the adult more than half of the 
patients, sooner or later, and mostly within the first five 
years, suffer from tuberculosis of the lungs. These authors 
regard a serous pleurisy of the adult, which neither by the 
history nor by clinical examination can be attributed to any 
primary disease, as a tuberculous pleurisy. Irom his obser- 
vation on 45 cases Neuland attempts to decide (1) if serous 
pleurisy 0° unknown etiology is also tuberculous in children ; 
(2) if tuberculosis of the lungs follows a serous pleurisy in 
children so frequently as in adults. As regards the first 
question, Neuland found that 10 out of the 45 cases examined 
failed to give the cutaneous tuberculin reaction. He con- 
cludes that we canuot regard all cases of serous pleurisy, of 
unknown origin, in children as tuberculous, and that serous 


pleurisy in children is not so frequently tuberculous as in the’ 


adult. Moreover, whilst not denying the close relation 
between serous pleurisy and tuberculosis, Neuland thinks we 
are not justified even in concluding that all cases giving a 
positive cutaneous tuberculin reaction are tuberculous. As 
regards the second question, the subsequent development of 
tuberculous lung disease, he was able to obtain information in 
29 cases. Of these 29 cases, 24 had given at first a positive 
Pirquet tuberculin reaction, 5 had been negative. At the end 
of periods varying from one to ten years, 23 of the 29 cases 
were in good health, and of these 18 had given at first a posi-. 
tive Pirquet reaction. Of the 6 whose health had failed 3 had 
suffered from pulmonary tuberculosis, 1 from tuberculous 
caries of the spine, and in 2 cases the condition of the lungs 
was indefinite, but probably tuberculous. In the 5 cases 
in which at first the Pirquet reaction had been negative, 
examination at a later period failed to reveal any signs of 
tuberculosis. Neuland concludes that in children the pro- 
gnosis, as regards subsequent tuberculosis, is much better 
than in adults. 


383. Calcium Lactophosphate in Cyclic Yomiting. 
GREEN (Med. Record, January 14th, 1922) calls attention to 
the value of calcium lactophosphate in cyclic vomiting and 
severe migraine. Two cases are recorded, a boy of 7 and a 
girl of 8, who suffered from severe attacks of cyclic vomiting 
every two or three months. After a prolonged course of 
calcium lactophosphate, in 2-grain doses three times a day, 
no further attacks occurred for more than a year. In adults 
suffering from migraine, 5 grains three times a day taken 
over a considerable period have markedly relieved the 
symptoms, and its value is urged in those cases of periodic 
vomiting and severe migraine which resist all other attempts 
teward permanent relief. 


SURGERY. 


384, Fracture of Neck of Femur. 

KLEINBERG (Med. Record, January 7th, 1922) reports three 
cases of fracture of the neck of the femur in which, some 
months after the injury, there was non-union and persistent 
pain and disability, but in which the application of the 
Whitman abduction treatment brought about complete union 
and cure. One, a man aged 34, four and a half months 
previously, had fractured the neck of the right femur. He 
walked on crutches, and complained of pain in the right hip 
and weakness in the leg. Complete union and restoration of 
function were obtained by the abduction treatment in little 
over nine months. In tbhe’two other cases, a woman aged 65 
and a man aged 69, satisfactory results followed similar treat- 
ment applied some time after the original injury, and a cure 
resulted in the first case by the application of treatment as 
late as five months after the injury. The method is not 
applicable to cases of non-union in which there is marked 
absorption of the neck and upward displacementof the shaft. 
These cases differed from the ordinary long-standing cases in 
that there was very little absorption, and the interval between 
the neck and the shaft was small and easily obliterated 
by the manipulation in applying the abduction treatment 
whereby contact and good alignment were obtained. Immo- 
bilization is necessary for as long a time as in the case ofa 
recent fracture. 


385. Sacralization of the Fifth Lumbar Wertebra. 
MAUCLAIRE (La Médecine, October, 1921} states that Rossi 
estimates that sacralization of the fifth lumbar vertebra is 
yesponsible for 22 out of 800 cases of chronic lumbo-sacral 
pain.‘ In 12 of Rossi's cases the lesion was bilateral and- 
symmetrical, in 8 unilateral, and in 2 accompanied by spina 
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bifida occulta. Among 12 cases observed by Mauclairg~ 
sacralization was symmetrical in 7 and unilateral in 5, 
disease is very rare in the child, but the lesion maybe Present 
since childhood and not become painful until adolescence « 
between the ages of 20 and 30. The deformity is often accom 
panied by other lesions of the spine, such as spina bifidg or 
Pott’s disease. Sometimes a sixth lumbar vertebra 
present. The pain is situated in the angle formed by the 
vertebral column and posterior iliac spine, and radiates ip all 
directions on the corresponding side and sometimes to the 
opposite side. The pain often passes towards the sciatic 
nerve, and, according to Bertolotti, cases of so-called SCiatic 
scoliosis are almost always due to sacralization of the fifth 
lumbar vertebra, The onset is sometimes very sudden, ag. 
the result of a more or less intense effort or injury. If the: 
lesion is bilateral the back is flat and normal lordosigs jg 
almost entirely absent. If the lesion is unilateral there jg 
lumbar lordosis, the sacro-iliac region is asymmetrical, an@ 
the pelvis is inclined to the corresponding side. The pain jg 
sometimes situated on the opposite side because there is 
distension of the ligaments on that side. The condition 
must be distinguished from more than 20 different diseases 
which give rise to pain in the lumbo-sacral region. The 
prognosis is grave owing to the loss of power suffered by the 
patient. Treatment should first be non-operative and con: 
sist of prolonged rest, radiotherapy, and continuous currents, 
Operative treatment consists in resection of the enlarged: 
transverse process of the lumbar, vertebra. 


386. Extreme Dilatation of the Duodenum due to 
Chronic Obstruction. 

ROBERTS (Arch. of Radiol. and Electrotherapy, January, 1922) 
records a case of this nature discovered by radiological 
examination and confirmed at subsequent operation. The 
patient, a male aged 42 years, had suffered with attacks of 
abdominal pain since childhood. During the year previous 
to operation he had suffered from attacks of vomiting, and 
jaundice, and diarrhoea. \-ray examination showed that 
no gall stones were present. ‘The stomach was found norznal 
in position, size, and pyloric rhythm, and the duodeual cap 
was normal. Over two hours later the barium which had 
passed out of the stomach was seen lying in a large C-shaped 
sac with its lower border down in the pelvis. Above the 
shadow the sac was filled with fluid capped by gas. Up to 
forty-eight hours a small residue of barium remained in the 


examinations during this time. A barium enema demon- 
strated the large bowel to be normal. An x-ray diagnosis of 
dilated duodenum was made. This was confirmed at the 
operation. At the duodeno-jejunal flexure a band of cicatricial 
tissue was found causing a partial stenosis of the gut at this 
point. Two inches below this was a hernial orifice in the 
jejunal mesentery, through which nearly all the small 
intestine had passed. There was no evidence of obstruction 
to the bowel at any point other than the above. Raymond 
Grégoire has reported a case of a somewhat similar nature 


nothing was found to account for this dilatation. 


387. Early Formation of Gall Stones in Typhoid Fever. 
DUFOUR and RAVINA (Bull. et Mém. Soc. Méd. des Hép. de 
Paris, November 24th, 1921) remark that, though the etio- 
logical relationship between cholelithiasis and typhoid fever 
is well established, the presence of calculi in the gall bladder 
at the end of an attack of typhoid is generally regarded as a 
mere coincidence, without any causal connexion between the 
two processes. The writers, however, have recently observed 
a fatal case of typhoid fever in a woman, aged 30, in whom 
death on the thirty-second day of disease was due to em- 


largest being of the size of a pea. The writers employed the 
typhoid bacilli in the centre of gall stones, and obtained a 
pure culture of those bacilli from the cholesterin centre of 
the largest of the calculi. They allude to another case 
cholecystitis in typhoid fever, the surgeon found the gall 
bladder filled with grit. It is thus clear that typhoid fever 
can give rise to a lithiasis, the elements of which may very 
rapidly assume a considerable size. e 
388. The Treatment of Scarlatinal Otitis. 


claims that the results of early radical operative treatment 
for scarlatinal otitis are better than those obtained by leaving 


to a superficial periauricular abscess. This latter course was 


among about 4,000 cases of scarlatina. The author’s material 


stomach, and the sac could be made out at repeated 


under the name of ‘* mega-duodenum.”’ .At the operation 


pyema, and in whose gall bladder ten calculi were found, the’ 


method of Mignot, Gilbert, and Fournier, who had found 


observed by one of them in which, during an operation for’ 


SALOMONSEN (Ugeskrift for Laeger, ‘February 2nd, 1922) 


otitis and mastoid disease alone until they have given rise’ 


recently advocated by Professor Sérensen, whose material 
-consisted of 57 cases of pertauricular phlegmon observed. 
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vers the period May 1st, 1918, to December 31st, 1920, in 
Oe ish 4,447 cases of scarlatina were discharged, and 58 were 
b rated on for scarlatinal otitis. After discarding cases 
ech terminated fatally from such alien complications as 
W ricarditis and diphtheria, the author finds that there was 
ply one death from otitis after operation, and of 45 patients 
rated on 32 were discharged as cured, 6 with defects of 
= tympanum, and 6 with chronic suppuration. The author 
claims that giving a general anaesthetic and freely opening 
the diseased mastoid process at an early stage interfere less 
with the patient’s general health than waiting till the inflam- 
mation has come to the surface, and then incising, probing, 
and scraping a periauricular abscess without the aid of a 
eneral anaesthetic. A periauricular abscess is, in his 
opinion, always the sequel to a mastoiditis which has been 


neglected. 


In all these cases the 
palatal affection was usually the only malformation present. 
Gutzmann, however, quoted a case of Gluck’s in which there 
was a flattening of the side of the head and thorax with a 
congenital cicatricial depression at the right buccal com- 
missure. In the present case the palatal insufficiency was 
associated with a number of other malformations—namely, ° 
extreme brachycephaly, camptodactyly of the left ring 
finger and the second toe on both sides, absence of the 
xiphoid cartilage, and an undescended left testis. The in- 
telligence was normal. The child had been born at full 
term aud delivery had been normal. The parents were 
elderly, the father being 53 and the mother 42 when the child 
was born. The Wassermann reaction was negative. There 
was no similar case in the family as in some of the cases 
on record. Some improvement had been obtained by making 
the boy blow out candles, blow soap bubbles, and training 
him to speak correctly. 


3909. X-Ray Treatment of Enlarged Tonsils. 
PORTMANN (Rev. de lar., d’otol: et de rhinol., December 31st, 
1921), who records an illustrative case in a girl, aged 21, 
states that 2-ray treatment of enlarged tonsils is indicated in 
those cases in which the enlargement is due to lymphoid 
hyperplasia without an associated fibroid degencration, a cure 
being obtained in such cases two to three months aftcr the 
first application. The treatment is not painful, and its only 
drawback is that it produces a permanent epilation of the 
area treated below the angle of the jaw. Apart from this, the 
method is likely to prove valuable in cases in which for any 
reason surgical intervention cannot be employed. 


391. The Secondary Effects and Sequels of Local 

Anaesthesia. 

WIEDKOPF (Deut. Zeit. f. Chir., December, 1921), in a review 
on this subject, comes to the following conclusions: (1) No 
secondary effects result from the use of adrenaline in the 
doses usually employed owing to its high dilution. (2) The 
secondary effects of novocain may be divided into mild effects 
(nausea, vomiting, palpitation, vertigo, and sweating), severe 
effects (collapse, excitement, and somnolence), and fatalities. 
(3) The secondary effects are essentially of a cerebral character, 
their cause being the absorption of novocain. (4) The danger 
of intoxication is diminished or removed by sterilization 
of the instruments in soda-free water, employment of thin 
capnulae, aud careful injection without pressure. (5) The, 


Sequels of local anaesthesia consist in pain in the wound, 


renal irritation, and necrosis of the skin. (6) In the indi- 
vidual anaesthetic procedures various lesions may occur, due 
to the anatomical relations, such as (a) transient blindness in 
trigeminus anaesthesia; (b) in anaesthesia of the brachial 
plexus, nerve palsies, damage to lungs and pleura, pneumo- 
thorax, mediastinal emphysema, and possibly air embolism : 
(c) in paravertebral anaesthesia injection into the vertebral 


. artery, transient irritation and paralysis of the vagus and 
‘sympathetic, damage to the pleura and kidneys, etc. 


(7) The 
dose of novocain may vary within wide limits; usually it 
Its strength varies between 


OBSTETRICS AND GYNAECOLOGY. 


$92. Present Tendencies in Gynaecological Treatment. 

ACCORDING to GELLHORN (Amer. Journ. of Obstet.and Gynee., 
March, 1922) there is need at the present day for a reassess- 
ment of the relative value of surgical and of non-operative 
treatment in gynaecology; surgical treatment, in spite of 
the great advances which have been produced during the last 
two decades, no longer deserves the pre-eminent importance 
which it then enjoyed. For cancer of the cervix Doederlein 
and also Bumm eliminate surgery altogether, and rely 
exclusively on radiotherapy, of which the mortality is much _ 
less than, and the percentage of cures is probably as great as, 
for extended hysterectomy. For fibroids x rays and radium 
check the haemorrhages in about 98 per cent. and reduce 
the size of the tumours in about 75 per cent. of the 
cases, with a mortality which is negligible, as against 
an average mortality of 3 to 5 per cent. after surgical 
procedures; not ail fibroids are suitable for z-ray treat-. 
ment, but the overwhelming majority can be cured by non- 
surgical means. In chronic, and especially in gonorrhoeal 
pelvic inflammations the writer believes that there is a 
growing tendency for surgical treatment—which, to be 
effective, has to be radical and mutilating—to be super- 
seded by subcutaneous injections of foreign protein or of 
turpentine, or by-‘‘ temporary castration’? by radium or 
xrays, alone or in combination. Therapeutic curetting, he 
considers, now finds its legitimate use for abortion and 
polypi alone. The necessity for surgical treatment of 
uterine malposition will become progressively less as it is 
more widely recognized that 75 per cent. of all displace- 
ments occur after labour, and that these may be prevented 
by the proper hygiene of the puerperium or cured by the 
temporary use of pessaries. 


393. MAYER (Zentralbl. f. Gyndk., March 25th, 1922), in a 
discussion of the connexions at present linking gynaecology 
with other branches of medicine, remarks that thcre are 
sigus that the ‘surgical era’’ of gynaecology, which has 
lasted for about thirty years, is passing. Not all the opera- 
tions which had their vogue during this time (such as 
curetting and fixation operations on the uterus) have proved 
themselves justified. For cancer of the cervix and for other 
conditions x-ray and radium therapy are taking over some of 
the former functions of surgery, and gynaecology appears 
likely to advance along lines linking it with neurology, 
psychology, and endocrinology, and separating it to some 
extent from surgery. 


39%. Caesarean Section under Lccal Anaesthesia. 
FREY-BOLLI (Schweiz. med. Woch., March 23rd, 1922) has 
performed Caesarean section under local anaesthesia alone 
in 27 cases in the period 1920-21 with most satisfactory 
results. In 19 cases sectio cervicalis and in 5 sectio fundalis 
was performed, and in 6 cases tubal sterilization was also 
carried out. In onecase rupture of the uterus required Porro’s 
operation, which was also performed uuder local anaesthesia. 
The author uses a 0.5 per cent. solution of novocain supra- 
renin with which he successively anaesthetizes the skin, 
subcutaneous and subfascial tissues—including the muscles, 
the preperitoneal fat, and the peritoneum itself. Each 
dépot contains 10 to 20 c.cm. of this solution, and, aiming 
at complete anaesthesia of the deepest structures of the 
abdominal wall, the author does not consider the escape 
of a considerable quantity of the anaesthetic into the peri- 
toneal cavity an event of any importance. He usually gives 
400 to 500 c.cm., and has, indeed, given as much as 800 c.cm. 
of this solution without seeing any ill effects from it. But he 
is averse to injecting such a large quantity of the solution 
in conjunction with morphine. As a rule, the anaesthesia 
was complete, and only in a few cases did the patients 
complain of a vague sense of pressure when the infant was 
being removed, and the wall of the uterus was being sutured. 
The author insists that it is essential not to interfere with 
the other abdominal organs but to leave them in place; 
dragging on the visceral peritoneum should also be avoided. 
In further support of local anaesthesia, he emphasizes the 
risks involved in general anaesthesia both to mother and 
child. 


395. Mental Symptoms following Artificial Menopause. 
ACCORDING to LUCIO (Ann. di Ostet. e Ginecol., February 28th, 
1922) the removal of both ovaries in adult women who have 
not attained the menopause is followed in 1 to 2 per cent. of 
cases only by pronounced mental disorder. The cases are 


related of (1) a nullipara, aged 25, in whom the operation was 

followed by marked psychic excitation going on to delirium 

and coma; and (2) a 3-para, aged 30, who, after total hysterec- 

tomy had been done with removal of the adnexa of both 
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sides, showed persistent pyrexia followed by a delirious and 
semi-conscious condition. In both patients the mental 
symptoms lasted into the second week, and improved rapidly 
cau administration of ovarian extract; the second patient 
‘showed some psychopathic signs, which persisted during 
the ensuing four months. The author concludes that the 
psychosis following castration is due to the brusque inter- 
ruption of ovarian function, with resulting disturbance of the 
thyroid, pituitary, and other allied endocrine glands; it is 
more likely to be conspicuous in those having a nervous con- 
stitution, hereditary or acquired, or in alcoholic subjects, but 
may occur independently of these factors. Pyrexia following 
‘castration, in the absence of infection, is ascribed to inter- 
‘ference with the glands of internal secretion which regulate 
the oxidative processes of metabolism. Cases such as those 
_related emphasize the importance of conserving a portion of 
ovarian substance or of making an autoplastic graft whenever. 
one of these courses is possible at radical adnexal. operations. 
393. X-Ray Diagnosis after Pelvic Inflation. 
VAN. ZWALUWENBURG, in a paper published posthumously 
(Journ. of Radiology, March, 1922), states that, apart from 
the demonstration of the patency of the tubes in sterility, 
the most valuable contribution of gaseous pelvic inflation 
(followed by 2-ray examination) to gynaecological diagnosis 
consists in the exclusion of organic lesions in young subjects 
suffering from dysmenorrhoea and neuroses: the method is 
singularly successful in the detection of slight changes in the 
morphology and relationships of the pelvic organs, and it is 
fairly safe to conclude that the pelvis, which appears normal 
after use of the method in question, is in fact without sig- 
nificant pathology and does not require operative exploration. 
Yor x-ray examination of the pelvis inflated with the gas the 
writer suggests the name ‘pelycography’’: pelycography, 
he says, will usually permit the diagnosis of pregnancy after 
the sixth week; it may lead to the exclusion of ectopic 
pregnancy, but owing to the early appearance of secondary 
changes is of little assistance in establishing such a con- 
dition. Van Zwaluwenburg has used this method in 350 
cases without untoward result. It appears that in America 
3,000 to 4,000 patients have been subjected to this method of 
examination with five recorded fatalities, of which one was 
due to puncture of ‘the spleen and another occurred in a 
septic case. It is said that after gaseous inflation of the 
peritoneal cavity distinction between renal and splenic 
tumours by z-ray examination is particularly facilitated. 


ae Suprarenal Insufficiency in Pregnancy. 

PUIG Y ROIG (Revista Espanola de Obstet. y Ginecol., November, 
1921) records the case of a multipara, aged 41, who had shown 
slight signs of adrenal insufficiency: following her second, 
‘labour, which occurred at the age of 30. During the seventh 
‘month of ‘her last. pregnancy she showed a well-marked, 
‘ Addisonian syndrome with intense generalized melanodermia, 
‘pigmentation of the mucous membranes, and profound 
‘asthenia. Labour was accelerated by manual dilatation of 
-the cervix ; the child was healthy. The symptoms improved 
‘with considerable rapidity during the month following labour. 
Adrenal insufficiency, either alone or more commonly in 
conjunction with insufficiency of the ovaries, liver, and 
thyroid, is apparently an important factor in the toxaemias 
‘of early pregnancy. A good bibliography on the subject is 
‘given by TURENNE (Revista médica del Uruguay, November, 
1920). 


$97. 


Hyperemesis Gravidarum. 

‘SEDELMEIER (Zentralbl. f. Gynak., March 11th, 1922) records a 
‘case in which intractable vomiting occurred in connexion, as 
-it was thought, with an early uterine pregnancy; after the 
‘occurrence of acute symptonis due to tubal abortion the 
‘vomiting ceased abruptly. The diagnosis was afterwards 
‘confirmed at operation. The occurrence of hyperemesis 
‘gravidarum in connexion with ectopic gestation appears to 
farnish evidence against the view that this condition is a 
‘reflex neurosis, and the disappearance of the morbid symptom 
‘after tubal rupture is quoted as evidence that the cause of 
‘pernicious vomiting is to be found in connexion with the 
‘ovum or its insertion. 


PATHOLOGY. 


399. Is There More Than One Kind of Rickets ? 


_SuIPLEY, PARK, MCCoLLUM, and NINA SIMMONDS (Amer. 

Journ. Dis. of Children, February, 1922) had the above 

question suggested to them as the result of a series of 

clinical observations, and.lately have endeavoured to answer 

“it by experiments upon thé rat. Two; -roupsof rats’ were’ 
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used and two defective diets. The rats were depriveg am 
certain light rays, and both diets were insufficiently suppli 4 
with the antirachitic factor found in cod-liver oil, Theigt 
mineral content, however, differed in the following wa F 
Group 1 diet was low in phosphorus content and hi Me § 
calcium; while Group 2 had a high phosphorus content wifi 
a low calcium ratio. ‘Both groups of rats showed ali the 
gross changes in the skeleton associated with ricketg in’ 
the human, and in Group 1 the microscopic changes wera sl 
identical. ‘In Group 2 the microscopic changes were sligh 
different, and many of the cases were associated witht 
tetany. The authors found that there were two main kingga 
of rickets—one characterized by a normal or nearly normal 
blood-calcium and a low blood-phosphorus ratio; the other! 
by a normal or nearly normal blood-phosphorus but a lows 
calcium ratio. The first was found to be curable by light angi 
cod-liver oil ; the second by light and calcium, or cod-lives ; 
oil and calcium. | For the healing of the’second group calcium 
“was essential. The relation of tetany to rickets appears (gm 
be as follows. Tetany is an expression on the part ‘of #iam 
nervous tissues of insufficiency of the caleium ion. Ricketga 
is an expression on the part of the skeleton’ of disturbem™ 
relations between the calcium and phosphorus ions. When 
tetany occurs with rickets it is chiefly with the low caleigggy 
form of rickets, though a few cases were found where it wag 
associated with the low phosphorus form of rickets, 7 
seems possible that the etiglogy of rickets may be varie 
as other observers have~f6und‘ rickets associated 
nephritis and developmental defects of the kidney, also im 
children suffering from the severer secondary anaemias, “J 
the absence of certain light rays and an unidentified dietare 
factor contained in cod-liver oil any influence which woy 4 
result in depression of the calcium or phosphorus iong jm 
the blood with the formation of calcium-phosphorus ratiqgt 
favourable to the development of rickets weuld ultimately 
produce the disease. There may be several such influencegim 


400. Bacterial Flora of Infants’ Throats. ; 
BLOOMFIELD (Bull. Johns Hopkins Hosp., February, 1922) hy 
made a study of the micro-organisms present in the throaiem 
of infants by taking swabs from the throats soon after birt 
and at frequent intervals subsequently. He finds that cui 
tures made within twelve hours of birth are almost alwayam 
sterile, but that organisms begin to appear soon after nursing 
commences, and thereafter the throats of infants supporja™ 
profuse bacterial growth. But the bacterial flora is relativelg™ 
simple compared with that of adults, consisting of (1) a grou 
of organisins of the staphylococcus group, introduced during 
the process of nursing, and corresponding to the organismm 
recovered from the skin of the nursing mother; (2) i0mm 
haemolytic streptococci, which begin to appear withigl 
_twenty-four hours and are present in great numbers—it- 
presumed that these are derived from the throats of atteng 
dants; (3) very oecasionally a few diphtheroids and Gran 
negative cocci are recovered. The author points out that the 
bacterial flora of infants differs markedly from that of adultg™ 
from whose throats non-haemolytic streptococci, Gramm 
negative cocci, and diphtheroids are constantly recovered™ 
whilst influenza bacilli, pneumococci, and haemolytic strepto™ 
cocciare relatively frequent in adults. The latter were nevem 
found in the throats of infants. Special. conditions maybe 
necessary for the colonization of these more pathogenigl 
organisms, whereas the simple, non-haemolytic streptococeum 
seems to have adapted itself completely to growth on th 
mucous membrane of the upper respiratory passages. ~*~ 


401. Etiological Importance of Pfeiffer’s Bacilius in 
Influenza. 
SINCE the etiology of influenza still remains unsettled, aim 
careful bacteriological examinations of this disease arc likely 
to be of value in leading to a determination of the importaneal 
of the various factors suggested. Guided by this principlga 
KRISTENSEN (C. Rt. Soc. Biologie, February 25th, 1922) im 
vestigated an epidemic of influenza which’ broke out 
Denmark in January, 1922. The garrison at Copenhagen Wally 
attacked. Thirty-eight soldiers suffering from an untomi 
plicated form of the disease were examined, a swab from ¢i@ 
nasopharynx being plated direct on to Fildes’s medium—agal 
to which 5 per cent. of blood previously submitted to peptll 
digestion is added. Of the cases examined 63 per cent 
showed Pfeiffer’s bacillus on culture, as opposed to a serigl 
of 33 controls which showed a positive percentage of 15. Til 
controls, however, contained no fewer than three petsoll 
who had recently passed through an attack of influéna 
Considering the simple nature of the examination thé 
results agree well with those obtained by a large numberg 
workers in other countries, and go towards supporting @& 


‘growing conviction of the etiological importance of 
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MEDICINE. 
402. Artificial Pneumothorax. 

“MaRAIS (South African Med. Record, January 28th, 1922) 
discusses the indications, scope, and results of therapentic 
artificial pneumothorax from an experience of 38 cases during 
the past eight years. The ideal cases for treatment are 
those beyond the early stages in which the disease is con- 
fined to one lung, free from pleural adhesions, and therefore 
completely compressible. The usual method of treatment 
may be given a trial in early cases, but artificial pneumo- 
thorax should be considered when signs of ulcerative 
processes occur in the lung. In an otherwise uncontrolled 
toxaemia largely due to active processes in one lung, 
without evidence of active disease in the other, compression 
of the diseased organ yields quite dramatic results, the 
pyrexia disappearing, expectoration rapidly diminishing, 
and the appetite and general appearance improving. In 
gevere or recurrent haemoptysis the production of artificial * 
pneumothorax acts rapidly, severe haemorrhage having been 
checked instantly with permanentiy good results in at 
least three cases. Apyrexial cases, without chronic cavities 
and doing fairly well, should not be so treated unless a 
toxaemic recrudescence sets in: and the operation is contra- 
indicated when cyanosis, dyspnoea, or long-standing emphy- 
sema and asthma complicate the tuberculosis. When lung 
collapse is prevented by one or two adhesions, section of them 
is possible, and when a whole lobe or two lobes are adherent 
a partial pneumothorax may be supplemented by rib section, 
but the presence of total adhesions necessitates a thorough 
thoraco-plastic operation. Nitrogen is preferable to atmo- 
spheric air as minimizing the risk of infection through 

“imperfect sterilization. 


403. Streptococcal Sore Throat, 

THIOTTA (Norsk Tidsskrift for Militér Medicin, vol. 26, 1922) 
describes an epidemic of angina faucium in a Norwegian 
military camp, to which he was called as an epidemiological 
consultant. On July 27th he was informed that 50 to 60 men 
had suddenly developed a sore throat with fever, dysphagia, 
pain in the back, and aching in every limb. On examination 
he found diffuse and intense redness of the tonsils and the 
whole of the soft palate. The tissues were oedematous, and 
on the tonsils there was a pasty deposit which, in some cases, 
covered them entirely and in others was limited to the 
tonsillar crypts and their immediate surroundings. In some 
cases there was slight enlargement of the glands. Swabs 
from the throats of 22 cases yielded streptococci in almost 
pure culture. They were haemolytic on rabbit blood agar 
(5 per cent. blood) and were not pathogenic to mice in doses 
below 0.l¢c.cm. Susbecting that the source of the epidemic 
was contaminated milk, the author insisted on all the milk 
supplied to the camp being boiled. The result was a rapid 
decline in the number of new cases. On July 27th, when the 
milk was first boiled, the number of new cases was 51. Next 
day there were only 15, and on the following day only 12 new 
cases. During the next four days there were only 8 new 
cases, and these were probably the result of contact infection. 
None of the cases terminated fatally, and the illness lasted 
only a few days. Owing to circumstances over which he had 
no control the author was unable to trace the infection to its 
source, which may well have been an ulcerating cow’s udder, 
nor was he able to ascertain how many, if any, of the patients 
remained carriers of haemolytic streptococci. 


404, Sequelae of Encephalitis Lethargica. 
GIRARDI (JJ Morgagni, February 28th, 1922) points out the 
necessity of giving a reserved prognosis in _ lethargic 
encephalitis. Many cases, dismissed from hospital as cured, 
relapse after a brief period of good health—for example, out 
of 13 cases discharged as cured in 1919-20, 8 returned in 1921 
with a recurrence of symptoms. Very commonly the sym- 
ptoms are like paralysis agitans (dull monotonous voice, 
rigidity, expressionless face, tremor, etc.), and the more 
striking, as the patients are usually much younger than the 
age at which one sees true paralysis agitans. The muscles 
are easily tired and general asthenia is one of the commonest 
symptoms—inability to stick at their work, soon tired. 
Avranging the relative frequency of the sequelae in a graphic 
form, it is shown that in order of frequency nystagmus heads 
the list, followed by pseudo-paralysis agitans, mycclonus, 
disturbances of sleep (in children often taking the form of 
semi-delirium), ptosis, facial asymmetry, recurrence of initial 


symptoms, diplopia, choreiform movements, and lastly, dis. 
turbances of respiration. The cerebro-spinal fluid showed no 
pathological changes. As contrasted with the tremor of true 
paralysis agitans, the tremor in pseudo-paralysis agitans is 
increased in movements and isnot rhythmic. True paralysis 
agitans has been known to follow encephalitis, 


405. High Blood Pressure with Tachycardia. 
MANNABERG (IVien. klin. Woch., February 16th, 1922), on 
observation of 241 cases of high blood pressure, found that 
131, or 55 per cent., had a normal pulse frequency, 103, or 
43 per cent., had tachycardia, and 7, or 3 per cent., 
bradycardia. Only a systolic reading of 180 mm. Hg 
and upwards was regarded as high blood pressure, and 
a pulse frequency of 60 and below as bradycardia. Of! 
the 103 cases of tachycardia 28 had a pulse below 90 and 17 
above 120, the highest being 140, with a blood pressure of 
240 mm. Of the 241 cases 100, or 41 per cent., were men, and 
141, or 59 per cent., women; 32 per cent. of the men and 
70 per cent. of the women had tachycardia. Mannaberg 
attributes the tachycardia in these cases to disturbance of 
the endocrine glands, especially the thyroid. In favour of 
this view are the predominance of tachycardia in the female 


“sex, the inefficacy of digitalis, the frequent. occurrence of 


sweating, the relative frequency of glycosuria, and the 
occasional presence of goitre. Treatment is not of much 
avail, the tachycardia not being affected by digitalis, 
theobromin, or quivine. Rest in bed is the best means of 
obtaining temporary relief. High blood pressure with brady- 
cardia is a rare occurrence. In Mannaberg’s seven cases, 
five of which were in men and two in women, the pulse did not 
fall below 52, and the blood pressure ranged between 190 and 
260mm. Apart from two, aged 56, all the patients were over 
60 years of age. 


- 408. Unusual Exanthem Resembling Measles in Infants. 
GREENTHAL (Amer. Journ. Dis. of Children, January, 1922) 
describes an unusual exanthem occurring in infants, pre- 
ceded by high fever lasting three or four days. Eight cases 
were observed, the onset being sudden, with temperature 
ranging from 102° to 105° F., irritability, and refusal of food. 
Physical signs were absent, no cause for the temperature 
being discoverable before the appearance of the eruption. 
After three or four days the temperature fell suddenly 
coincidently with the appearance of the eruption, which was 
chiefly macular, with some papules, and having the appear- 
ance of measles, but without any crescentic arrangement, 
and there were no Koplik’s spots. The complaint did not 
seem to be contagious, only one member of each family 
being attacked. A leucopenia and a lymphocytosis of over 
80 per cent. were important diagnostic signs during the pre- 
eruptive period. Measles is excluded by the absence of 
Koplik’s spots, and by the fact that-as soon as the eruption 
appears the temperature suddenly drops, leaving the patient 
apparently perfectly well. The eruption lasts for two or 
three days, being more pronounced on the neck and trunk 
than on the face and extremities, and it disappears spon- 
taneously with very slight desquamation. 


407. X-ray Treatment in Exophthalmic Goitre. 
HAUDEK and KRISER (Klinische Wochenschrift, February 4th, 
1922) consider the results of x-ray treatment in exophthalmic 
goitre, basing their remarks on the records in literature and 
on their own experience in 38 cases, of which 12 only were 
followed later. Four of these 12 were cured, 7 much im- 
proved, 1 slightly improved. The results of various observers 
are given, and the authors consider that the good effects of 
the treatment can no lonJer be questioned. The nervous 
symptoms are beneficially influenced first and most markedly. 
The tachycardia diminishes rapidly and the weight increases. 
The recovery as regards the goitre and exophthalmos occurs 
relatively slowly ; it is often incomplete, and docs not occur 
in all cases. The results are best in young patients and in 
cases of short duration, but in chronic cases very consider- 
able improvement may be obtained not infrequently. Statistics 
from literature show that the percentages of unsatisfactory 
results in operative and in «-ray treatment are similar; but 
as regards mortality after treatment, the statistics are de- 
finitely in favour of x-ray treatment, since death from x-ray 
treatment does not occur, or at least is quite exceptional. 
Adhesions of the thyroid capsule are now no longer feared; 
they are neither constant nor important. The risk of pro- 


ducing increased thyroid activity or of myxoedema is avoid- 
able by caution as to the intensity and mode of application of 
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the treatment. The effects of x-ray treatment are especially 
marked in the *‘ formes-frustes.’’ ‘The authors conclude by 
quoting the opinion of Nagelschmid—that no case of exoph- 
thalmic goitre should be operated upon without first having 
had x-ray treatment, and that the mortality of operation is 
diminished substantially by previous x-ray treatment. 


408. The Doctor as Carrier of Poliomyelitis. 
WALLGREN (Upsala Ldkareforenings Forhandlingar, March 
15th, 1922) reviews recent advances in the epidemiology of 
acute anterior poliomyelitis which suggest that, as only one 
member of a family contracts the disease in most instances, 
the degree of susceptibility varies enormously in different 
persons. Another modern view is that propagation of the 
disease is largely dependent on carriers, and in this connexion 
the author refers to a personal experience. In the summer 
and autuntn of 1919 he was working in a fever hospital in 
which there were some poliomyelitis cases. On September 
3rd he left this hospital and took up duties in a chest hospital 
where there was a child, aged 18 months, suffering from 
tuberculosis of the skin and lungs. The temperature had 
fallen practically to normal when, on September 20th, it 
suddenly rose to 39°C. Acute flaccid paralysis of the lower 
limbs was found; lumbar puncture showed increased pressure, 
and there was a slight increase in the number of cells. The 


further course of the case was also characteristic of acute 


anterior poliomyelitis, and by a process of elimination the 
author comes to the conclusion that he was the carrier 
responsible for this case, and he is inclined to suspect that 
this sinister réle is not infrequently played by doctors. 


4c9. Lupus Treated with General Carbon Aro Light Baths. 

HEIBERG and CARLWITH (Brit. Journ. of Dermat. and Syph., 
March, 1922) have treated a number of cases of lupus with 
general carbon are light baths as the only form of therapy, 
and have proved that this alone can cure lupus, although the 
cure is hastened by the simultaneous local application of 
Finsen light. The light baths were given for two and a half 
hours’ duraticn three times a week, aud in the cases reported 
improvement was generally perceptible after twenty baths, 
and after about sixty baths there was no sign of the disease 
in the most successful cases. The paper is well illustrated 
with photographs showing the macroscopical and micro- 
scopical appearances of lesions before and after treatment. 
Microscopically it is found that in the small lesions the 
nucleus and protoplasm of the epithelioid cells gradually lose 
the power of staining, are disintegrated and absorbed. In 
larger lesions the same absorption takes place, and at the 
same time there is an active proliferation of connective 
tissue. Finally, all that is left is young connective tissue 
rich in cells, which differs from its surroundings on account 
of the absence of elastic tissue. But the dissolution and 
absorption of the epithelioid cells is the essential consequence 
of treatment; the subsequent connective tissue changes are 
-of secondary importance. 


SURGERY. 


410, Operations for Carcinoma of the Rectum. 
DEVINE (Med. Journ. of Australia, February 4th, 1922) 
describes two classes of rectal carcinoma. (1) The subjects 
were young for carcinoma, often between 25 and 40 years of 
age. Tumour formation and bleeding were marked features 
—metastases occurred early in glands and liver. (2) Subjects 
between 50 and 60 years of age with a long history of carci- 
noma; cicatrization and obstruction were common and 
metastases rare. The growths remained local and were not 
of a very malignant type. The situation of the growth may 
be at the recto-sigmoid junction, mid-rectal, or lower rectal. 
The two last were approached first from the perineum, the 
recto-sigmoid from the abdomen first and finished by the 
perineal route. Operation on women was easier and safer 
than on men. Patients after 60 years of age do not stand 
such a severe operation well. The involvement of bladder 
and prostate was the commonest cause of inoperability. 
When the growth is low down the opération starts with re- 
moval of the cocevx and investigation of the growth as to the 
chance of removal. This operation is easier in women, and 
a continent anus may be left. The rectum is mobilized, the 
peritoneum opened on each side, and the sigmoid and its 
mesentery brought down. The bowel is left outside to slough 
off, whilst the sphincter and levator ani are sutured over the 
bowel. There is less shock in this operation, and a continent 
anus may be obtained in suitable cases. In growth at the 
recto-sigmoid junction a modified method of Miles’s operation 
was adopted. The sigmoid and its vessels are divided from 
the abdominal route and the posterior rectal plane stripped 
to the coccyx. The abdominal wound is then temporarily 
closed and the bowel removed as in the perineal operation. 
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_of the contents of the sac symptoms of appendicitis ma 


The peritoneum is then closed from above and the anus im. 
planted as described by Miles. His results have been bettepil 
by the perineal operation, and they have beey mostly in 
women. Probably in men the modified Miles operation jgam 
best. It is a quéstion whether, in view of the limited pro. 4 
spects of function and length of life, the operation should be” 
attempted. In addition to the operation radium tubes arg mm 
buried and the Coolidge x-ray tube used alterwards. ‘ 4 


411. Sliding Hernia. “a 
ACCORDING to DEMEL (D wt. Zeit. f. Chir., January, 1 4 
sliding hernia is a fairly uncommon variety of rupture 
Brenner found only 59 examples of it among 3,000 cases of 
hernia, and Baumgartner, in a review of the literature up to am 
1994, was able to collect only 159 cases. In the presen 
paper Deme! discusses 20 cases which occurred in Professor @ 
Eiselsberg’s clinic at Vienna between 1900 and 1920, during a 
which period 1,474 ca es of inguinal hernia and 241 of 
femoral hernia attended the clinic. Like inguinal hernia, 
sliding hernia may be congenital or acquired. In the cons 
genital form, according to Baumgartner, ascent of the testig 
plays an important part, as the large intestine is drawn down 
owing toits firm attachment to the testis. Acquired hernigg 
are produced either as the result of an attachment, of the @ 
large intestine to the retroperitoneal tissue, or develop 


secondarily by the pull of neighbouring coils of the smal 3 


intestine lying in the hernial sac. The frequency of sliding @ 
hernia increases with advancing age, especially after 50. Igom 

occurs almost exclusively in men, only 10 of Baumgartner’g am 
159 cases and 1 of Demel’s 20 cases being in women. In the 
great majority of cases sliding hernia belongs to the indiree} am 
form of inguinal hernia. In 10 of Demel’s cases it wag om 
situated on the left side, in 4 on the right, and in 6 on both 
sides. While in most of his cases the sigmoid flexure wagia™ 
found in the hernial sac, a study of the literature showgoam™ 
that the caecum is the organ most frequently met with ing 
the hernial sac, the sigmoid flexure being next in frequeney, @ 

Most of the cases of sliding hernia are not recognized until 
operation.. Incarceration may occur as in other forms of 


hernia, having been found in 44 of Baumgartner’s 159 caseguam 


When the appendix forms part ge 


and in 3 of Demel’s cases. 


develop, as in 4 of Demel’s cases and in 17 of Jianu’s Il 

cases. Treatment consists in partial resection of the hernialj 
sac and replacement of the segment of the large intesting 
into the abdominal cavity. Resection of the large intestine 
is seldom necessary. Of 501 cases of sliding hernia on record} 
14 were fatal—a mortality of 2.8 per cent. a 


412, Diagnosis of Peritonitis in Infants. . = 
DENZER (Amer. Journ. Med. Sciences, February, 1922) describes am 
a method of diagnosing peritonitis and peritoneal transudates am 
in infants by means of abdominal puncture with the capillary 
tube. The instrument consists of a trocar-cannula and glass 
capillary tubing. The shaft of the cannula is half an inch ing 
length and of 17 gauge. The capillary tubes are made froma 
glass tubing 4mm. in diameter drawn out,in a flame so as.to fit 
the proximal part of the shaft of the cannula, impingeing upon 
its wall at the shoulder and protruding 1 or 2 mm. from its end. @ 
After sterilization of the skin the point of the trocar-cannula@ 
is inserted into the peritoneal cavity, and when the troca®@ 
has been withdrawn the capillary tube is inserted as far as itm 
will go. When fluid is present it will rise up the tube and be@ 
available for culture, etc. Any place in the abdomen, except™ 
over a solid viscus, is suitable for puncture, but the usual@ 
site chosen is in the mid-line just below the umbilicuss@ 
Besides the detection of fluid in peritonitis peritoneal fluid 
was found by this method in seven out of twelve infants @ 
suffering from marasmus, and in four out of eight cases of 
rickets, a finding not previously recorded. Notes of five cases @ 
of peritonitis are given in which fhe method was of service it @ 
establishing the diagnosis, which often presents peculiat@ 
difficulties in infants in whom the Classical signs and@ 


symptoms may be absent or difficult to elicit. a 

413. The Pathogenesis of Gastric Ulcer, - 
BRIsoTTO (Rif. Med., February 6th, 1922) criticizes the various™ 
theories put forward to explain the formation of gastrieg 
ulcer. Hyperchlorhydria is not the primary factor, nomg 
sufficient by itself to explain the pathogenesis of the ulcer@ 
Nor will the vascular theory suffice, all the more since the@ 
gastro-duodenal arteries are rich in anastomoses. ‘lhe ing@ 
flammatory hypothesis will not explain why the ulcer is often 
single. Traumatism is not a satisfactory explanation. The@ 
neurogenic theory is rather more satisfactory, as trophie® 
lesions follow affections of the vagus; and if to this is added™ 
the influence of the endocrinic glands, especially the supra 
renals, in trophic changes, through the vagus and sympatheti¢gg 
a cause which unifies the various adventitious causes mayg 
perhaps be found, q 
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at. The Relation of Headache to Functional by the injection of iodoform glycerin, instead of free incision. 


ch. of Ophthaimol., January, 1922) studied the 
of complete functional monocularity to the 


revalence of headache in 1,010 cases. These were con-. 
sqered in four groups: (1) Absolute monocularity, which. 


. 2 per cent.) ; 
he lowest percentage of headaches (2 p ys 
metropia (4.1 per cent.) ; (3) amblyopia (8 per cent.) ; 
2) (4) strabismus (10 per cent.), thus giving a smaller 
and tage of headache in proportion to the greater degree or 
pleteness of monocularity. Comparison with 1,010 cases 
pa good pinocwar vision shows that severe or habitual 
hie che occurs seven times more frequently in these than 
¢#hose With monocular vision. This is explained by the 
that the monocular patient experiences less nervous or 
» fatigue, his visual act being less complex, because of the 
tion of the fusion sense and the co-ordinate muscular 
sdjustment necessary to maintain binocular vision. 


¥ 


ee ‘Acute Infections of the Nasal Vestibule. 
Herp (Alec. Record, January 21st, 1922) points out the 
ple-danger of acute infcctions of the sebaceous glands 
ad hair follicles of the nasal vestibule ending fatally by 
sion through the venous chanuels to the cavernous 
~° Swelling of the lids, chemosis, pupillary changes, 
deep-seated headache, commencing ptosis and exophthalmos, 
1 ation, and congested retinal veins following a vesti- 
yalarinfection pcint to cavernous sinus thrombosis. Treat- 
ysent of the initial condition by wet dressings and a small 
i to avoid opening up the surrounding area, followed 
w-snction and filling the cavity with bismuth paste, is 
recommended, and the swelling should not be squeezed for 
feat of rupture into subcuticular tissue. Ligation of the 
gnterior facial vein near the inner canthus, and above the 
deep facial vein at the anterior bordcr of the masseter 
ijuscle; is advised if the infected area is increasing or there 
ate sympto:s of cavernous involvement. 


46, Paralysis of the Recurrent Laryngeal Nerve after 
Thyroidectomy. 
BeRARD (Lyon Chirurgical, January-February, 1922) points 
ont that the nerves most liable to injury, in operations on 
the thyroid, are the recurrent laryngeal. These may be 
damaged at two places and at two distinct times during 
the-operation. The serve trunk or its branches are some- 
times caught during ligature or the inferior thyroid artery, 
a these same branches may be damaged or cut during 
@ dissection of the posterior border of the gland, as they 
lie alongside the trachea and thyroid cartilage. Besides the 
«Sa of crushing or pulling on the nerves, one has seen 
egions produced by strong antiseptics, and less often their 
compression by scar tissue. This may result in a 1 calized 
paralysis of the muscles of the vocal cords or extend to the 
Whole larynx, including the epiglottis, when the trunk of 
the nerve has been cut. Rarely the pharynx and oesophagus 
may be involved in the paralysis. ‘These nerve lesions were 
common before the technique of the operation was properly 
carried out. As far as the post-operative paralyses are 
concerned, without division of the nerve, they depend on 
the exposure of the nerve trunk, of pulling on it, or its 
compression between forceps where there is injury to some 
of the nerve fibres only. ‘The constrictor muscles are 
usnally affected, and these muscles are generally the last 
t) recover after wounds of the nerve. It is impossible to 
tell immediately after the operation what the ultimate 
result will be. In order to avoid injury to the nerve, some 
tie the thyroid artery close to the gland so as to escape the 
nerve. Others always find the inferior thyroid artery at 
the point where it passes behind the carotid and tie it with 
a single ligature. The writer thinks enucleation of the 
gland within its capsule is the best method of avoiding 
injury to the nerve. In cases where paralysis of the nerve 
appears aftcr operation laryngoscopic examination shou!d be 
catriel out. Some cases which appear to undergo spon- 
taneous cure are due to a marked displacement of the 
unaffected cord towards the middle line. 


17. Tuberculosis following Circumcision. 

WOLFF (Deut. med. Woch., January 19th, 1922) adds two cases 
tothe fifty-eight already published of tuberculosis following 
circumcision. A study of these publications showed that, in 
the first six months of life, the proznosis is better for infants 
infected through the foreskin than by inhalation of tubercle 

ili, the proportion of survivors in the first instance being 
37 per cent., and in the second instance only 14 to 16 per cent. 
Half the deaths following tuberculosis after circumcision in 
the first year of life appear to be due to secondary infection 
of fistulae connected with the inguinal glands and not to 
tuberculosis itself. The treatment recommended is energetic 


@ray therapy and aspiration of suppurating glands followed 


One of the author’s cases shows that this tuberculous lesion: 
is apt to be taken for a chancre, . 


-418. . .Fracture of the Semilunar Bone, ‘ 
MOUCHET (Bull. et Mém. de la Soe. de Chir. de Paris, March 
7th, 1922) reports two cases of fracture of the semilunar bone. 
He points out that the traumatism is often slight. In one of: 
his cases the patient was engaged in planing, and the plane 
being suddenly stopped in the middle of its course he felt a 
sudden pain in the right wrist. In this case it is probable 
that, the periarticular muscles being strongly contracted, the 
semilunar was immobilized, and broke under the shock. 
The patient thinking it was a simple strain continued working 
for several days. In the second case a blow on the hyper-. 
flexed hand caused the fracture, and the loss of function was 
more marked from the first.. In this case the patient was- 
away from work for forty days. With regard to symptoms, 
one patient, thinking it was a sprain, remained at work and 
did not become anxious as to his condition until two years 
later on account of the persistent pain. In the second case 
the disability was more marked since the patient rested for- 
forty days, but the diagnosis of fracture was only made by 
x rays three years later. This frequentiy happens. If the- 
patient is seen some time after the accident the physieal 
sigus are not marked—slight shortening and slight increase 
of the antero-posterior diameter of the wrist and pain on- 
pressure over the semilunar. Pain and limitation of move-- 
ment often are the only symptoms. It is a curious thing to 
see the pains return, sometimes a long time after an accident, 
when the patient has forgotten the injury—pains pcrsistent 
enough to suggest an arthritis. The diagnosis is made solely 
by x rays. Treatment does not usually necessitate surgical. 
interference. Rest and radiant heat are enuugh in most 
cases of old fracture. It goes without saying that if the pain 
and fuuctional inconvenience are very pronounced, removal 
of the bone will be necessary. _ 


OBSTETRICS AND GYNAECOLOGY. 


419. Action of Emetine on the Uterus. 
MARTIN (Amer. Journ. of Obstet. and Gynec., March, 1922) 
suggests a cautious testing of the action of emetine in ihe 
treatment of metrorrhagia and menorrhagia. In experiments 
with the excised uterus (immersed in Locke’s solution) of 
dogs, rats. and rabbits he found that in concentrations of 
1 in 10,000 to 1 in 100,000 emetine hydrochloride caused a 
decrease in tone and in amplitude of the rhythmic contrac- 
tions, together with an increased contraction rate. Injected 
intravenously in dogs or rabbits, emetine caused, however, an 
increase of the uterine tone, but given subcutaneously in large 


doses to rats it did not appear to act as an abortifacient. In 
_the first two series of experiments the results were similar 


whether the animals were pregnant or non-pregnant. The 


cause of the different action of emetine in vivo and in vitro 


is obscure; the results did not appear to be modified in 
animals in which the ovaries or adrenals ha@ been removed. 


420. The Relation of Ovarian and Endometrial Cycles. 
SZYMANOWICZ (Gynécol. et Obstét., v, 1922), from the study of © 
the uterus and ovaries removed at operation from patients in 
whom menstrual chronology was normal, the ovaries were 
free from fibrocystic disease, and endomctritis was absent, is 
able to give the following description of the endometrial and - 
ovarian cycles. The endometrium shows in the post- 
menstrual phase a thin pale mucosa, of which the epithelium 
is medium or low, and the glands show few spiral formations. | 
In the next period, or inter-menstrual interval, the thickness 
of the mucosa becomes progressivel y increased and the glands 
are found to be more closely packed and to become more spiral; 
towards the fifteenth day after the beginning of menstruation 
the first traces of mucous secretion are perceptible. The third 
or pre-menstrual phase, commences about the twentieth day: 
the mucosa becomes still thicker, the glands show an intensified 
‘‘corkscrew ’’ form, mucus becomes abundant, especially in the 
deeper portions of the glands, and the connective tissue cells 
in the superficial zone become considerably larger, taking 
a polygonal form which causes them to resemble decidual 
cells. During the fourth phase, that of menstruaticn, there 
is vascular engorgement and apoplexy with destruction of 
the superficial zone. The Graanan follicle increases in size 
throughout the inter-menstrual interval, reaches its miximum 
about the eighteenth day, and ruptures on the nineteenth 
when the corpus luteum commences its development. The 
corpus luteum reaches its best marked phase in close proximity 
to the commencement of menstruation, and its regression 
continues through the post-menstrual period. The author 
has counted the mitoses in the uterine glands during the 
various phases of the endometrial cycle, and finds that— 
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these show a gradual increase from the first or second 
to the seventeenth day, but diminish very abruptly in 
number at this juncture, which coincides with the moment of 
appearance of the corpus luteum. The number of mitoses 
continues to fall during the pre-menstrual phase. In explana- 
tion of these facts the author maintains that the post- 
menstrual and inter-menstrual increase of mitoses indicates 
a phase of cellular multiplication which is preparatory to the 
succeeding but markedly different phase of cellular secretion. 


He suggests further that the first phase, that of multiplica-. 


tion, is determined by an internal secretion or other substance 
coming from the Graafian follicle, hence the abrupt diminu- 
tion in mitoses seen at the time of follicular dehiscence, and 
that the succeeding period of secretion (corresponding to the 
pre-menstrual phase) is determined by influences arising in 
the corpus luteum. These suggestions have the virtue of 
reconciling the views of those who have ascribed the cyclical 
changes in the endometrium to the influences of the follicular 
cells and of the corpus luteum respectively. 


421. Extraperitoneal Dermoids. 

ACCORDING to KAMPSCHULTE (Zentralbl. f. Gynik., February 
18th, 1922) extraperitoneal dermoids are of infrequent occur- 
rence; the writer has been able to trace ten cases only in 
gynaecological literature. They are not as a rule detected 
until symptoms of pressure on the adjacent pelvic organs 
have become manifest, and they usually lead to less pain 
than is the case with intraperitoneal dermoids. The case is 
recorded of a 6-para, aged 35, who after normal pregnancies 
terminating in spontaneous labours suffered from extreme 
constipation and dystocia in connexion with a later gestation. 
The recto-vaginal region was found to be occupied by a cystic 
swelling from which no fluid was obtained on tapping. ‘lhe 
tumour having been shelled out through a vagino-perineal 
incision, labour was terminated by application of forceps. 
The tumour, which measured 14 by 10 by 5 cm., contained 
pultaceous matter mingled with hairs. 


PATHOLOGY. 


422. A New Cancer-Serum Reaction. 
THOMAS and BINETTI (C. R. Soc. Biologie, January 7th, 1922) 
have been studying the reducing powers of normal and cancer 
serums in the presence of extracts of malignant tumours. 
The extracts are prepared by maceration of the minced 
tumour mass in al per cent. solution of sulphuric acid and 
in an alcohol-ether mixture. The two solutions are evapo- 
rated, taken up by distilled water, and after neutralization 
with baryta, filtered, sterilized, and preserved in sealed 
ampoules. The reduction indicator used is a 1 in 300 solution 
of methylene-blue to which 1c.cm. of glycerin is added. Into 
a series of four calibrated haemolytic tubes are put increasing 
doses of serum—five, ten, fifteen, and twenty drops respec- 


tively; then decreasing doses of the extract—twenty, fifteen, © 


ten, and five drops; and lastly one drop of the methylene- 
blue solution to each. The reduction is shown by the gradual 
decolorization from the bottom of the tubes upwards, leaving 
only a thin layer of coloured liquid on top. In the case of a 
normal serum decolorization is relatively long in commencing 
—over an hour—and it is only evident in the first two tubes 
and is confined to them for several hours. With tuberculous 
or syphilitic serums the phenomena are identical, but if, on 
the other hand, cancer serums are used the times are con- 
siderably diminished. The decolorization sometimes com- 
mences in ten minutes in the first two tubes, more generally 
in twenty to twenty-five minutes, and it attacks the third 
and often the fourth tube. The complete reaction is read 
in two hours. The authors have examined 63 serums. The 
reaction was positive in 39 cases of cancer, negative in 14 
normal individuals, and negative in 10 syphilitic or tuberculous 


patients. 


423. Studies on Measles, 
FRESH confirmation of the artificial transmission of measles 
has been brought by Kawamura (Japan Med, World, February 
15th, 1922), who has succeeded in passing the virus through 
monkeys for three generations. Citrated blood from a boy 
taken four hours after the first appearance of fever and four 
days before the occurrence of the eruption was injected sub- 
cutaneously into three monkeys in 1 c.cm. quantities. In 
each case fever commenced eight to nine days following the 
injection, and was followed in four days by an exanthem of 
roseolar, papular nature accompanied by rhinitis, conjunc- 
tivitis, and the presence of Koplik’s spots. In two cases the 
eruption was particularly marked over the head and face, 
though present on the rest of the body. The duration of the 
fever was from six to seven days. Examination of the blood 
showed the appearance of a leucopenia just previous to the 


outbreak of the rash. Blood taken fromthe first-monkey was . 
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injected into two normal monkeys. Each of these 
, typical measles, and from one of them the disease was a 
-on'to three more monkeys. 


meal more alkaline; definite variations are met with in the ™ 


that it acts as a protective agent to the teeth against noxious 


The interest of the 
observations lies in the demonstration of the infectivj tf 
the blood in the early stage of measles, the material ha, 7s 
been taken from the patient on the very first day of illness, 
42%, The Reaction of Saliva and its Influence on _ 

Dental Caries. 

THINKING that there might be some correlation ¢ 

between the reaction of the saliva on the one hand and th 3 
presence of dental caries on the other, LAFARGA (C, R Bees 
Biologie, February 18th, 1922) has carried out an investigation ; 
comprising a study of the quantity of saliva secreted 
hydrogen-ion concentration, and: its buffer content under | 
varying conditions. The reaction of mixed saliva. appears tod 
be normally of a Py 6.8 to 7.0, or very slightly on the acid 
side of neutrality. In the morning it is more acid, after a4 


same subject. Theadministration of acids by the mouth callg 
forth a secretion in which the quantity, the hydrogen-ion 4 
concentration, and the buffer content are all increased 
while a somewhat similar effect is caused by alkalis, 
though of a very much lower degree. Powdered 
Sugar, tasty substances, and above all disagreeable ™ 
substances, such as salt or quinine, bring about g 
great increase in the total quantity without affectin 
the hydrogen-ion concentration or the buffer content, To 
determine whether the acidity of the saliva was sufficient to 
dissolve the calcium of the teeth, a series of inferior incisorg 
was placed in watery solutions of salts, varying in their 
hydrogen-ion congentration from Py 2 to 8. It was founds 
that decalcification occurred in all the mixtures situated on | 
the acid side of neutrality. On repeating these experiments a 
with saliva made up to different degrees of acidity, it wag ™ 
seen that the decalcifying effect depended solely on the Py 2 
obtained. As, however, the buffer content of normal Saliva @ 
is fairly high, it is probable that the degree of acidity reached im 
is rarely able to produce any pronounced solvent action on the = 
teeth. Moreover, it is on account of its definite buffer powep 


fluids introduced into the mouth, Any effect, therefore, that 
it is likely to exert in producing dental caries must be 
insignificant. 


425. A Method for the Of Dcatn. 
THE knowledge that the reaction of the tissues chang ; 
shortly after the extinction of life is used by REBELLO 
(C. R. Soc. Biologie, March 18th, 1922) as a sign by which the 
occurrence of death can be substantiated. Under normal@ 
conditions the reaction of the blood is Py 7.45, while that of 
the tissues is between Py7 6.8 and 7.0, but within about fourm 
hours of death the reaction of the latter becomes distinctly 
acid. To test for the presence of this acidity he takes 
silk threads: one of these is dipped in an acid solution of 
bromthymol-blue and is of a yellow colcur, while the otheris@ 
dipped in an alkaline solution of the same dye and is of am 
blue colour. ‘These two threads are then passed in the form 
of a seton through a fold of the skin of the thigh, and left i 
position for one hour, after which they are withdrawn. ity 
the patient is really dead, it will be found that the yellow iz 
thread retains its colour unchanged, while the blue thread 
has become yellow in consequence of the postmortem formas 
tion of acid. Using this test on amputated limbs he findg 
that a period of about’ three hours elapses before the blag 
thread is changed to yellow. The threads, which can Dem 
prepared beforehand, may be preserved for a long time in thgg 
absence of light without deterioration. The test has certainly 
the merit of simplicity. 


426. Serological and Morphological Characteristics of 
the Pneumococcus. 4 
A sTUDY of 77 strains of pneumocooci is furnished by™ 
URQUHART (Journ. R.A.M.C., March, 1922), who has devoteda 
a considerable amount of attention to the correlation of tag 
serological types observed in this country with thoseg 
encountered in America and in South Africa. For the, differ 
entiation of the pneumococcus from other organisms he layag 
most stress on the positive bile solubility test and them 
negative haemolysis test. Fermentation reactions, he coma 
cludes, are useless. Of the 77 strains studied, 33 Werm 
obtained from cases of lobar pneumonia; of these, 114 
belonged to T'ype I, 8 to Type I, and 8 to Type IV. “Tig 
remaining 44 strains, obtained from such sources as bronchos 2 
pheumonia, meningitis, colds, etc., were relegated 14 1@ 
Type I, 3 to Type II, and 27 to Type IV. It will be noticed 
that no examples of Type III were met with. These result#@ 
agree with those of other workers, who have found that the : 
majority of cases of primary lobar pnemonia are due to: 
Types I and II, while in other pneumococcal infections Hig 
predominating organism belongs to Type IV, : 
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Journ. of South Africa, February, 2) reports au 
which it was possible to carry 
out a thorough post-mortem examination of the brain and 
spinal cord on account of the fact that the paticnt died of 
neumonia whilst in hospital. The symptoms had been 
headache and pain in the left shoulder; all the bones of the 
left side of the face were thickened and he had almost lost 
the sight of the left eye, and breathing through the nose was 
difficult; there was dissociation of sensibility on the left 
arm, left side of the neck, ard left half of the face. At the 
necropsy the frontal, temporal-zygomatic, and maxillary 
bones were all thickened on the lett side, and the various 
sinuses had disappeared and been replaced by solid bone. 


" Microscopically the cpendyma cells round the central canal 


were thickened, and in the upper dorsal segmcnts the lesion 
extended into the left posterior horn. For a short distance 
the glia cell accumulation was found in the left posterior 
tract, and in the upper cervical segments and bulbus the same 
process could be traced in the ascending fifth. The author is 
of the opinion that such a case as this throws light on the 
debated point as to whether the trophic changes which occur 
in syringomyelia arc due to lesions of separate trophic nerves, 
or whether the trophic influence is a function of the nerve 
fibres and cells of motility and common sensibility. Since 
there were so few sensory lesions in the head, no clinical 
signs of affection of the cervical sympathetic, and the 
circulation appeared normal, and yet the trophic changes 
were so marked, the author concludes that these were due to 
lesion of the spinal fifth, the same centre to which pain and 
thermic stimuli of the overlying skin are conducted. The 
fact that hyaline degeneration was present in the walls of 
the blood vessels of the cord in addition to glia proliferation 
lends support to the possibility that syringomyelia may be 
due toa chronic inflammation and not merely a congenital 
glia proliferation. 


428. Thrombosis of the Aorta. 
AUBERTIN (drch. de méd., December, 1921), who records two 
cases in men aged 51 and 45, in addition to 32 cases already 
published, states that thrombosis of the aorta is sometimes 
of embolic origin, the embolism following mitral stenosis 
(Charrier and Apert, Achard), ulcerative endocarditis with 
cardiac thrombosis (Hijclt), but much more frequently it is 
due to arteritis, either of the aorta itself or of the iliac or 
femoral, with extension of the clot to the bifurcation of the 
aorta. The arterilis was due to atheroma in most of the 
recorded cases, but was due to syphilis in the cases of Bell, 
Achard, and one of Aubertin’s patients, and to typhoid fever 
in three of Frison’s patients. It may also be caused by an 
adjacent arteritis, as in one of Aubertin’s patients, the subject 
of hip disease. With a single exception which occurred in 
one of Aubertin’s patients, in whom the thrombosis involved 
the arch of the aorta, the thrombosis was confined to the 
abdominal aorta, and never passed above the diaphragm. 
The condition may be absolutely latent and not be discovered 
until the autopsy; but, as a rule, pain is present, and is 
situated, not in the abdomen, but in the lower limbs, espe- 
cially in the feet and calves. In most cases (18 out of 32) 
there is a bilateral and symmetrical gangrene of the lower 
limbs. The gangrene may be of slight extent, being limited 
to the feet and lower part of the legs, or involve the whole of 
the lower limbs and reach up to the lower part of the ab- 
domen, as in one of Aubertin’s cases. The gangrene does 
not, as a rule, reach the stage of mummification, but generally 
consists of a violet discoloration of the skin, associated with 


‘cutancous anaesthesia and a difficulty in carrying out cértain 


movements. The reflexes are lost. The gangrene appears 
simultaneously on both sides, or there may be an interval of 
one or two days between its appearance in the two limbs. 
The circulatory disturbance may be less marked and consist 
merely of chilling of the limb and a slight degree of cyanosis. 
Sometimes the clinical picture of intermittent claudication is 
produced. The relative frequency of paraplegia (in 7 out of 
32 cases) justifies its being regarded as a symptom of aortic 
thrombosis. Recovery through establishment of a collateral 
circulation has occurred in two cases. When there is bilateral 
gangrene the diagnosjs is possible in most cases, especially 
when gangrene appears on both sides simultaneously. When 
the gangrene is confined toone side the diagnosis is possible 
if a complete absence of pulsation is present on the “‘ healthy ”’ 


side, provided this sign is present throughout the lower limt 
and the pulsation of the two femorals cannot be felt at the 
crural arch. Aubertin describes two methods of treatment 
which are only applicable in cases of aortic embolism of 
sudden onset in which an early diagnosis is possible. The 
first consists in immediate massage, which, by breaking up 
the clot, may confine the gangrene to one of the extremities, 
or even prevent it altogether. The seccnd methcd is sur- 
gical treatment, which was tried in two cascs by Bauer and 
Kojexzny. In one case immediate recovery took place, while 
in the other dcath occurred a few days later, but re-estab- 
lishment of the circulation took place shortly after the 
operation. 


469. Gas Ocdema Complicating Typhoid Fever. 

EKVALL (Upsala Lékare/érenings Férhandlingar, March 15th, 
1922) points out that in the course of typhoid fever the blood 
is often infected with a variety of germs other than the 
typhoid bacillus. These germs usually invade the blood from 
the intestines during the stage of ulceration, and have hitherto 
been identified with the aerobic bacteria. Infection with 
anaerobic germs is commonly overlooked because cultures are 
seldom made under anaerobic conditions. The author records 
a case of typhoid fever in which the sudden appearance of 
gas phlegmon in the right thigh was followed by rapid ex- 
tension of the area of crepitation, and by the patient’s death 
in twelve hours. He has collected eighteen similar cases from 
the literature, showing that this complication of typhoid fever 
is not very rare. In some cases stimulants injected hypo- 
dermically have been suspected of being contaminated with 
gas-forming bacilli, and though the author does not dismiss 
this explanaticn as altogether unsatisfactory, he attaches 
more imporiance to auto-infection through ulcers in the 
intestinal tract. He points out that gas-forming bacilli are 
normally present in the intestines, and that the most rational 
prophylactic treatment would be to keep typhoid patients on 
a lactic acid diet, which would temporarily discourage the 
growth of gas-forming bacilli. With this object, buttermilk, 
or food to which lactic acid bacilli had been added, shou!d be 
given. As in his case the disease began on the outer side of 
the right thigh, on which the patient had been lying con- 
tinuously, he recommends shilting the patient from time to 
time so that no one part of the body shall become devitalized 
by pressure and thus favour metastatic infection, 


420. Dementia Praecox. 

SWOLFs (Le Scalpel, March 18th, 1922), lecturing on dementia 
praecox, complains of the great variety of the classification 
of the psychoses, of the different terminology in different 
nations, and of the great refinement of differentiation. 
Dementia praecox is like any othcr dementia as far as the 
dementia is concerned, but differs in the age at which it 
attacks its subjects (15 to 20 years, and mostly males). As 
a rule there is no hereditary history. ‘The immediate exciting 
cause is often overwork of the brain. Onanism is more ofteu 
an effect than a cause. Although there may be temporary 
improvement, as a rule itis incurable. The four chief modes 
of onset are: (1) a simple form, without delirium; (2) a 
delirious form ; (3)a katatonic type, characterized by catalep- 
tic attitudes, negativism, and verbigeration; and (4) a 
paranoiac type associated with ideas of grandeur and perse- 
cution. At the outset it may be confused with neurasthenia, 
but the course of the disease soon reveals the real condition. 
Swolfs accepts Desmeth’s definition of dementia as the more 
or less complete and irremediable loss of the psychical 
faculties. 


431. Epilepsy and Marriage. 

Panis and VERNET (Revue Médicale de l'Est, February 1st, 
1922) discuss the question of marriage in epileptics. ‘They 
decide that it depends on the family history, the patient's 
personal history and antecedents. !f these are good and 
show no marked signs of nervous degeneracy, marriage may 
be allowed. A marked history of alcoholism is unfavourable. 
But if the man is sober and temperate and the stigmata of 
nervous degeneration are absent in him and his family, he 
may be allowed to marry; for epilepsy is not necessarily 
hereditary, although, as is well known, epilepsy may be 
substituted in the descendants by other forms of nervous 
want of equilibrium, not perhaps so disabling as epilepsy, but 
of importance from the social point of view. Out of 33 cpi- 
leptics whose family history was known, 18 gave a history of 
alcoholism in the father, 
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432. Epilepsy following Skull Injuries: Possibility of 
Cure by Operation. _ 

TILMANN (Medizinische Klinik, March 26th, 1922) states that 
epilepsy occarred in 10 per cent. of his cases of skull injuries 
in the war. Itis not bone splinters or foreign bodies, but 
inflammatory and reparative processes around them, which 
cause epilepsy by affecting the brain cortex. The most im- 
portant indications of these changes are obtained by lumbar 
puncture. In normal healing the results of lumbar puncture 
are normal. But in epileptic cases either increased pressure 
or increased percentage of albumin, or both, are revealed by 
lumbar puncture. All cases presenting increased pressure of 
cerebro-spinal fluid, or increased percentage of albumin in 
‘the same, are in danger of becoming epileptic. In traumatic 
epilepsy a localized area is affected—bone, subarachnoid 
space, or brain, usually all three. The good results of opera- 
tion in lesions affecting the bone only are in favour of opera- 
tion in all cases of traumatic epilepsy, immediately after the 
first fit; the best results are then obtained. When a fistula 
is present and the cause of suppuration cannot be removed, 
Tilmann opens the dura mater freely at the trephining. In 
the meninges one finds frequently. obliteration of the sub- 
arachnoid space, thickening, cysts, localized or associated 
with adjacent brain foci. The best results are obtained by 
removal of the brain foci, opening of cysts, and removal of 
brain abscesses. Usually surgical treatment is late and the 
results are not brilliant. The mortality of trephining is 
4.4 per cent.; in 41 per cent. no results follow ; 38.2 per cent. 
are temporarily cured; 16.4 per cent. are considerably im- 
proved. In the military cases it is yet too early to estimate 
permanent results. In all cases of injury to the skull in 
which the results of lumbar puncture indicate the probability 
of chronic inflammatory or reparative processes there are 
prospects of good results through operation at the seat of the 
injury or at a spot localized by the clinical symptoms. The 
earlicr the operation the better are the results. 


433. Pleuro-puimonrary Fistulae. 
ACCORDING to Professor BARD (dnn. de Médecine, January, 
1922) pleuro-pulmonary fistulae are much commoner than is 
generally realized as the consequence of artificial pneumo- 
thorax treatment. The simplest way of demonstrating this 
communication is to determine the intrapleural pressure with 
a water manometer in a thin glass tube and then to make the 
patient cough several times. Immediately after this the 
pressure falis several centimetres, but after a few minutes’ 


quiet respiration the pressure regains its original level in two. 


or three minutes. Pleuro-pulmonary fistula is frequently 
followed by effusion into the pleural cavity, which may be 
hard to detect by physical signs but can be diagnosed by the 
shadow revealed by xrays. The low content in oxygen of 
the gas contained in the pleural cavity does not indicate, as 
has been maintained, that no fistula exists, for the pleural 
fluid alone rapidly absorbs oxygen and liberates carbon 
dioxide. Bard is of the opinion that the current view is 
incorrect that pulmonary perforation is attended by grave 
symptoms; this only applies to the perforations which 
accompany the breaking down of inflammatory lesions. 
Simple pleuro-pulmonary perforaticns are usually valvular 
in type and can be detected most easily by the test above 


described. 


434, Facial Contracture of Central Origin. 

Norca (Bull. et Mém. Soc. Méd. des Hop. de Bucarest, 
October 19th, 1921) remarks that though contracture of half 
of the face is fairly frequent as the result of peripheral facial 
paralysis, facial contracture of central origin caused by a 
lesion of the pyramidal tract is very rare. On superficial 
examination it is impossible to say whether the contracture 
is of peripheral or central origin, but if the patients are asked 
to show their teeth, open their mouth, close their eyes, 
whistle, or put their tongue out, if will be seen that in the 
patient with peripheral paralysis the affected side of the face 
becomes extremely distorted, whereas in the ‘patient with 
central. contracture the face on the affected side behaves like 
that of a normal person, except that as regards the execution 
of movements requiring the play of muscles on both sides the 
muscular action predominates on the healthy side. Another 
symptom of diagnostic value is the following : Each of the 
patients is made to squeeze a dynamometer, when it will 
be found that the patient with peripheral contracture will 
keep his face motionless, while the patient with central 
contracture has an increase of wrinkles on the affected 
side, on which a pleasant smile appears, the normal side 
remaining serious. Lastly, electrical examination is de- 
cisive. In contracture of central origin there is no reaction 
of degeneration, whereas this is the rule in peripheral 
contracture. 
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4:5. Fractura and Dislocation of Cervical Vertebrae 
~ without Paralysis. 

HARTSHORN (Boston Med. and Surg. Journ., February 2nd, 
1922) records a case of fracture of the second and third 
cervical vertebrae with anterior dislocation of the first, 
second, and third vertebrae, as the result of a railway acci- 
dent. The patient, beyond some swelling locally, showed no 
signs of paralysis or sensory disturbance or other lesions, 
He was treated by rest in bed and slight extension applied to 
the head, no forcible extension being considered advisable, 
Six months later the patient reported with no paralysis 
or neuralgias, but marked stiffness of the neck. In 
discussing the case he points out that injuries of the 
cervical vertebrae are fatal in a large percentage of cases, 
The spinal canal in this region is larger than in other 
parts of the column, and so there is greater range of 
mobility for the cord. Hence the patient may escape 
death sometimes in injuries of this region. ‘I'wo types 
of case may be considered—those with paralysis and those 
without paralysis. Injuries to the spinal cord may be 
classed as (1) concussion, perhaps with a temporary paralysis; - 
(2) trauma, with haemorrhage and paralysis present in some 
muscles which gradually disappears ; (3) injuries to the cord 
from bony fragments, with pressure symptoms or laceration 
of the cord; (4) pressure on the cord due to dislocation of the 
vertebrae without fracture ; (5) fracture and dislocation with- 
out injury to the cord; (6) compression fracture of the verte- 
brae. Any of these lesions, if recovery takes place, may 
show a later stage with painful neuralgias due to pressuré 
from scars and callus and actual deformities which have been 
called ** Kummel’s disease.’’ The prognosis depends upon 
the degree of paralysis—if extensive, the outlook is poor; if 
not extensive, recovery is probable. Removal of bony frag: 
ments is always advisable, and if dislocation alone is 
present extension of a forcible character should be tried: 
A number of cases have been recorded of a successful result 
after reduction. The greatest care must be exercised and all 
unnecessary trauma avoided. 


426. Os3teitis Deformans. 

LEWIN (Journ. of Bone and Joint Surgery, January, 1922) 
reports three cases of this disease. This condition was first 
described by Sir James Paget in 1876. Its origin is unknown, 
and it causes deformities chiefly in the skull and long bones. 
The average age of onset is 49} years, and males are rather 
more frequently affected than females. Syphilis has been 
thought to be an exciting cause, but it is now shown that the 
Wassermann reaction is negative and antisyphilitic treatment 
isof no avail. The gross pathology consists in the dcformities, 
the most common being au outward and forward bowing of 
the tibia. Later other long bones are affected, and the skull 
and clavicles increase in size. The cranium is composed of 
finely porous bone substance, with a thin inner and outer 
plate on bone. The diploé is lost. In the long bones the 
normal relation of compact and cancellous structure is 
destroyed. The condition appears to start as an osteo- 
malacia, when the deformities occur; this disappears and is 
replaced by an osteo-sclerosis, when the cortex of the bone 
assumes a hardness typical of osteitis dcformans. The onset 
of the condition is slow and starts with vague pains in the 
extremities. Thena gradual decrease in height is noticed, 
associated with the bony deformities; the head becomes 
flexed and the chin approaches the sternum, and there is 
a marked cervico-dorsal kyphosis. The patient assumes a 
resemblance to the anthropoid ape. The diagnosis in the late 
stage iseasy. Earlier, 7 rays show the bone changes, and in 
syphilis other signs will be present. Bone tumours again are 
shown by z-ray examination. In rickets the bone changes 
occur on the concave side; in Paget’s disease on the convex 
side. The prognosis as to life is good. Death occurs from 
intercurrent affection or sarcomata in the bones. Treatment 
is of little avail; the best hope is offered by phosphorus 
internally. After fracture the broken bone appears to heal 
with normal rapidity and firmness. 


437. Naevus of the Meninges. 
GREIG (Edinburgh Med. Journ., March, 1922) records the case 
of a male, aged 18 years, with a vascular meningeal tumour 
associated with that peculiar skin condition known as 
adenoma sebaceum. The patient had been subject to fits 
for fifteen years and had a right-sided hemiplegia for cleven 
years. The fits started with an aura, and then twitching 
commenced in the right hand and involved all the right side; 
consciousness was not lost. ‘The boy, was fairly intelligent 
and between the fits lay peacefully in bed. His face pre- 
sented a symmetrical papular naevoid eruption over the nose 
and cheeks. At the operation an osteoplastic. flap was 
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wn to expose the left cortical motor area. The 
Mesto aren was 5 hen to be covered by an enormous number 
of large veins forming a vascular tumour. As removal was 
impossible the whole area was under-run with catgut and the 
vessels ligatured. He made a satisfactory recovery. The 
hemiplegia improved, but did not pass off, and he had some 
power in the right arm and could walk with assistance. Sub- 
sequently, after nine years he began to act strangely and had 
to be removed to an institution for observation. The writer 
ints out that the condition was congenital and was liable 
to increase in size, as it later did. The focal nature of the 
convulsions and the retention of consciousness were the 
points in favour of operation. The result was surprisingly 
satisfactory, there being freedom from fits, and he regained 
strength in the affected limbs. His life was prolonged for 
nine years, and during eight of these he was able satis- 
factorily to carry out useful duties. The association of the 
cutaneous condition, if it be regarded as a vascular one, with 
the meningeal venous angiectasis is interesting. Adenoma 
sebaceum is known to be more common among congenital 
mental defectives and is often associated with convulsions. 
This condition itself is practically always congenital. 


. 828. The Treatment of Prestatic Hypertrophy. 
CaRIs!I (Rif. Med., March 13th, 1922) points out that the full 
examination of the hypertrophied prostate is an elaborate 
process, and the selection of the best method of treatment 
not as simple as is sometimes said. The selection depends 
mainly on the condition of the patient and the course of the 
disease. The method of Bottini (either open or closed) and 
its modifications still find favour—for example, out of 435 cases 
Bottini records 92.4 per cent. functional improvements, 3.7 
r cent. failures, and 3.7 per cent. deaths. Itis credited 
with simplicity and ease of execution, with very little danger 
to the patient, and not requiring narcosis. ‘he results of 
galvano-cautery are not immediate; it takes three or four 
weeks for the scarring to heal. The operation is not, how- 
ever, as simple as is said; haemorrhage, partial cure, and 
relapscs are not uncommon. It is contraindicated in lesions 
of the kidney, in purulent cystitis, and where the detrusor 
muscle is inactive. It is useful in complete chronic retention, 
in young subjects where it is desired to maintain the sexual 
power, and in weak old men with circulatory trouble. The 
rectal route has been abandoned. As regards prostatectomy 
Giordano speaks favourably of the perineal route, especially 
where it is desired to interfere as little as possible with the 
sexual functions, and his statistics give a cure of about 50 per 
cent., with a mortality of 15 per cent. But the hypogastric 
route is now more commonly used. Remote complications, 
such as persistent urinary fistula and urethro-rectal fistula, 
occasionally occur. As regards sexual power after the Freyer 
operation, of 23 people aged about 60 years, 12 remained 
unchanged, 6 kept the power of erection but no ejaculation of 
semen, 1 who before operation was impotent recovered sexual 
power afterwards, and 4 became impotent after operation. 


439. Treatment: of Elephantiasis. 

PIGNATTI (La Chirurgia degli Organi di Movimento, February, 
1922) records a case of elephantiasis of the leg of a young 
woman, successfully treated by the Kondoléon method. This 
consists in the free removal of an elliptical section from each 
side of the leg, comprising not only the skin and subcutaneous 
tissue, but the deep aponeurosis, so as to establish free com- 
munication between the deep and superficial lymphatics. 
The incisions are sewn up without drainage. In the case 
recorded, seeing that rest in bed and ordinary incisions only 
gave partial relief, the Kondoléon operation was performed 
some months later. Before treatment there was an average 
difference of 10 cm. between the right and left legs; after the 
first operation this difference was slightly reduced, but after 
the Kondoléon operation, except in the lower third of the 
thigh, where there was a difference of 6 cm., there was 
hardly any difference between the two limbs, and the patient 
had been able to get about and do her work as usual; when 
seen eighteen months after the second operation she remained 
in good condition. Photographs of the legs before and after 
treatment show the marked improvement. The elephantiasis 
seemed due to chronic venous obstruction. 


440. Fracture of the Anterior Superior Spines. 
ZJAULIN (Journ. de radiol. et d’électrol., November, 1921), who 
records an illustrative case in a youth aged 18, states that 
fracture of the iliac spines is usually due to muscular effort. 
It may occur as a separation of the epiphyses in the child 
and adolescent up to the age of 16 or 17, when the epiphyses 
become firmly united to the bone. Emmert observed a case 
of fracture of the anterior superior iliac spine after a violent 


extension backwards of the trunk; and Reverdin published a 


similar case in a young man who made a violent effort to 
save himself from falling backwards. Tellier reported a case 


in a man aged 60, Similar cases have also been seen in young 
racehorses. In Jaulin’s case the patient felt a violent pain in 
both anterior superior iliac spines while running as fast as he 
could. Abnormal mobility and crepitation’ were found on 
examination of the right anterior superior iliac spine, while 
on the left side there were only swelling and tenderness. 
The patient was unable to walk without the help of two © 
persons. 


OBSTETRICS AND GYNAECOLOGY. 


411. Treatment of Cervical Carcinoma, 
ACCORDING to SCHWEITZER (Arch. f. Gyndk., 1921, cxiv) a 
primary mortality of 5.8 per cent. occurred in 281 cases of 
cervical carcinoma operated on at the Leipzig clinic during 
ten years by Zweifel’s modification of Wertheim’s hyster- 
ectomy. After the uterus has been widely freed from the 
remaining pelvic organs, with the exception of the vaginal 
cuff, three sutures are placed in the posterior portion of the 
vesical wall, their free ends being attached to the myometrium. 
After suture of the pelvic peritoneum and closure of the 
abdomen the vaginal portion of the operation is commenced : 
the uterus having been removed by cutting around the 
vaginal cuff, the latter is attached to the bladder with the 
sutures which were made to descend with the uterus. The 
abdomino-vaginal operation has the advantages that ths 
bladder receives an attachment which facilitates micturition 
and is protected from extension of infeetion from the vaginal 
wound, and that the duration of the abdominal manipulations 
is shortened. It is claimed that its primary mortality is less 
than one-half that of the unmodified Wertheim operation, 
and that the ureter and other neighbouring structures. are 
less frequently injured. In about 4 per cent. of cases 
Zweifel’s operation is not feasible on account of difficulties of 
haemostasis, and it is unsuitable for cases in which there is 
a small senile vagina. 


447. ADLER (IVien. klin. Woch., 1921, xxxiv), while con- 
ceding that operative treatment of cancer of the cervix has 
probably attained its maximum curative possibilities, still 
holds that easy operable cases should be operated on whether 
by the abdominal or vaginal method ; the operation should be 
followed by radium and z-ray treatment. ‘The vaginal opera- 
tion has a lower primary mortality than the abdominal, being 
3.5 per cent. during the last ten years in the Schauia clinic, 
where five-year cures are 22 per cent., a similar figure to that 
attained in the Wertheim (Weibel) clinic. The chief thera- 
peutic advances to be anticipated lie in successful combination 
of radium treatment, x-ray treatment, and operation. The 
writer has found five or six years’ freedom from recurrence in 
59 per cent. of cases subjected to prophylactic radium treat- 
ment four weeks after operation, as against 42 per cent. of 
those not so treated. In eight cases operated on from three’ 
to four years ago 30 to 35 mg. of radium were placed in the 
parametrium on each side and left there for five to eight 
hours; of these patients six are still living, whether with 
recurrences or not is not stated. Lately the writer has 
combined the operative and radium treatment with intensive 
x-ray applications during the eight to fourteen days following 
operation. . 


443. Indications for Radium Treatment of Myomata. 
PETIT-DUTAILLIS (La Gynécol., January, 1922) agrees with 
many French observers in preferring radium to operative 
treatment for most cases of uterine myoma, and from. 
personal observations is inclined to the view that radiam. 
therapy is permissible cVon in certain classes of myoma for 
which it has usually been conceded that surgical is the only 
treatment. In three cases of submucous myoma the writer’ 
has had after radium therapy results which were ultimately 
successful. He points out that the surgeon should remember 
and the patient be told that in cases of myoma encroaching 
into the uterine cavity radium applications are immediately 
followed by a prolonged increase of metrorrhagia. In his 
first case haemorrhage and pain continued for six weeks, 
but in the end ceased altogether; the second was cured 
after a temporary set-back at the end of four weeks; 
the third had to have the application repeated seven 
months later. Small doses are preferable, and at any 
rate if there is risk of an intrauterine application 
causing ulceration and therefore infection of the myoma 
vaginal application is advisable; it is admitted that if 
the tumour lends itself readily to enucleation this is 
the best course to adopt. A success is recorded also in 
‘radium treatment of large subperitonecal myomata, causing 
pressure symptoms, but not characterized clinically by 
excessive haemorrhage. It has been said that radium 
treatment is contraindicated in large myomata—for example, 
cases in which the uterine sound passes more than 16 cm.; 
the writer, however, has subjected to radium treatment an 
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obese dyspnoeic patient with a giant myoma giving rise to 
continuous metrorrhagia, with sequelae which so far have 
been satisfactory. He has also treated by radium application 
a patient, aged 40, suffering from retroverted pelvic myoma, 
giving rise to dysuria, constipation, and bilateral pain in the 
legs. In spite of the accepted opinion that myomata causing 
grave compression symptoms are beyond the scope of radium 
herapy, the patient has since been free from pain, haemor- 
rhage, and dysuria for seventeen months, and the tumour has 
undergone regression. Petit-Dutaillis controverts the view 
that radium finds no indication in cases of grave haemorrhage ; 
this, he says, can always be stopped fora time by tamponnage 
combined, if advisable, with curetting, and in such cases an 
immediate application of radium is followed by a definitive 
improvement of the symptoms. In cases of early carcino- 
matous metaplasia of a corporeal myoma, radium treatment 
alone may occasionally suffice; in more advanced cases it 
may be a useful adjuvant weans, leading to an improvement 
in the patient’s general condition, so that later she becomes 
better able to support operation. With regard to coincident 
adnexal complications, the writer concedes that acute 
inflammatory disease of the adnexa constitutes a formal 
contraindication to radium therapy, and, although Chéron 
has reported 171 chronic cases subjected to radium emanation 
he has himself hesitated to essay this ; nevertheless he sees 
no barrier to it in cases where the adnexal inflammation may 
be regarded as extinct. 


444, X-Ray Treatment of Fibroids. 

LABEAU (Gaz. hebd. des Sci. méd. de Bordeaux, February 19th, 
1922) is of opinion that z-ray treatment of uterine fibroids is 
justifiable in the following circumstances only: (1) In women 
with small fibroids approaching the menopause in whom 
irradiation of the ovaries may produce a somewhat earlier 
menopause, after which retrogression of the tumour is the 
rule. Irradiation of the ovaries only should be undertaken, 
as irradiation of the fibroids may produce gangrenous lesions. 
Labeau deprecates irradiation of the ovaries in young persons 
whose sexual life is not yet over. (2) In patients on whom 
competent surgeons refuse to perform any operation on 
account of the state of their cardiovascular system, lungs, or 
general condition. Even in such cases benefit may be ob- 
tained by Apostoli’s method, which Labeau has scen produce 
an arrest of the haemorrhage in a large number cf cases, with 
so much general improvement that a successful operation 
could be carried out later. 


PATHOLOGY. 


445, A Synthetic Medium for Growing Tubercle Bacilli. 
BORREL, COULON, BOEZ, and QUIMAUD (C.R. Soc. Biologie, 
February 18th, 1922), with a view to preparing a tuberculin 
free from peptoncs and other noxicus products, state that 
they have succeeded in producing a synthetic medium for the 
culture of tubercle bacilli, which is constant in composition 
and of a suitable hydrogen-ion concentration. This medium 
is glycerinated, and contains carbohydrates, glucose, and 
mannite. As sources of nitrogen they use asparagine, 
ammonium carbonate, and sodium nitrate. The full formula, 
which seems to have been carefully elaborated, is as follows: 
acid potassium sulphate 0.25 gram, potassium monophosphate 
0.5 gram, magnesium sulphate 0.25 gram, sodium nitrate 
1 gram, ammonium carbonate 1 gram, asparagine 4.5 grams, 
glucose 5 grams, mannite 5 grams, glycerin 20 grams, 
potassium silicate 0.02 gram, iron sulphate 0.03 gram, distilled 
water 1 litre. Generally the hydrogen-ion concentration of 
such a mixture is 6.9—the most favourable for the growth of 
tubercle bacilli. If such a medium is inoculated, with a 
large surface, up to 1 gram of dried bacilli may be obtained 
in twenty days. The simplicity of composition of the culture 
medium, its constancy in reswts, the abundance of yield, and 
the possibility of obtaining by its use a tuberculin free from 
peptone, are noteworthy points. The further communication 
on the action of the tuberculin promised by the authors will 
be awaited with interest. 


446. Pandy’s Reaction for Differential Diagnosis between 
Meningitis and Meningismus. 
PANDY’S reaction is performed as follows: In a small tube is 
placed 1 c.cm. of a1 in 15 solution of phenol; to it is added 
a drop of the cerebro-spinal fluid to be examined. If the 
reaction is negative, no change takes place. If on the other 
hand it be positive, a bluish-white opacity is formed at the 
junction of the two liquids which sinks slowly to the bottom 
of the tube. It is seen best against a dark background. It 
is due to a precipitation of the albumins. WEIL, DUFOURT, 
and CHAHOVITCH (C. R. Soc. Biologie, February 25th, 1922) 


have made use of this reaction in 18 cases of tuberculous 
meningitis, 2 of acute syphilitic meningitis of congenitaj 
origin, 1 of aseptic meningitis following stovaine anaesthesia, 
and 12 of meningismus. In no case other than one of true 
meningitis was a positive reaction obtained. The authors 
conclude that this is a highly serviceable test for differ. 
entiating functional from organic cases of meningeal dis. 
turbance. However this may be, these results must be 
accepted with caution, as no figures giving the number of 
times in which the reaction was positive are provided. In 
the absence of such data no opinion can be formed of the 
accuracy of their conclusions. ey 


447, Observations on the Epinephrin Hydrochloride 
Test in Normal Individuals, 

A SERIES of fifty normal individuals have been submitted b 
VAN WAGENEN (Journ. of Indust. Hyg., March, 1922) to the 
epinephrin hydrochloride test introduced by Goetsch for the 
detection of hyperthyroidism. The test is dependent upon 
the fact that an increase in the active principle of the thyroid 
gland enhances the pressor action of epinephrin. For its 
performance the patient is required to lie quiet tiil the pulse 
rate, blood-pressure readings, and the respirations are constant 
for at least fifteen minutes. An injection of 0.5 c.cm. of 
adrenaline hydrochloride, 1 in 1,000 solution, is then given 
subcutaneously in the deltoid region. The pulse rate and 
blood pressure are taken every five minutes for the next 
hour, while all general symptoms, such as twitching of the 
platysma muscies, lacrymation, drowsiness, throbbing of 
the vessels, and a desire for micturition are carefully noted, 
A positive reaction consists in the rise in pulse rate of ag 
least ten beats per minute, a rise of blood pressure of from 
10 to 15 mm. Hg, together with a train of general symptoms 
and a local blanching of the skin at the point of injection. 
The results obtained in this series of normal students showed 
a positive reaction in 20 per cent. A study of the composite 
curves given in the text is sufficient to show that the distine- 
tion between a positive and a negative reaction is of a very 
arbitrary nature, and leads one to agree that the test is 
unlikely to be of value in cases in which careful clinical 
examination is unable to detect the usual signs of hyper- 
thyroidism. 


448, Differentiation of Pfeiffer’s Bacillus. 
CALDAROLA (Annali d’Igiene, January, 1922) says the true 
Pfeiffer’s bacillus has the following characters: It is small 
(0.2 to 0.5 w wide, and two or three times as long), it is 
immobile, and never forms spores or capsules, stains slightly, 
and is Gram-negative. It never causes septicaemia in 
animals, but is very toxic for the guinea-pig and rabbit, 
causing death by the action of its endotoxin. Inoculated into 
the brain it provokes an acute encephalitis fatal in four or 
five days. 
none or very little for that of other animals. It ferments 
levulose, glucose, and maltose, but never decomposes arbutin. 
Organisms resembling Pfeiffer’s bacillus will not conform to 
the above tests. The author says he has found two varieties 
of the true Pfeiffer bacillus, separated by serological criteria, 


419. Pfeiffer’s Bacillus and Influenza. 
GosIo and MISSIROLI (Annali d’Igiene, January, 1922), ex- 
perimenting on animals with Pfeiffer’s bacillus, found they 
could produce marked toxic symptoms (congestion, haemor- 
rhage, and inflammation, especially in the lungs and 
lymphatic glands). All the various cultures possessed this 
pathogenic power, the determining element being the toxin 
of the bacterial cell. Fatal toxic symptoms also followed 
after eight to ten days from inoculation of the virus. In 
addition to the true Pfeiffer’s bac‘llus other associated germs 


could be isolated from cases clinically described as influenza. ' 
The relation of Pfeiffer’s bacillus to influenza still remains - 


where it was. It is certainly sufficient to cause influenza, 
but not essential; for other organisms beside Pfeiffer’s may 
open the way for whatclinically is influenza. The hypothesis 
of provocative germs may explain the great infectiousness 
of the disease. é 


750. The Staining of Spirochaetes in Films. 
PUENTE (C. R. Soc. Biologie, February 18th, 1922) gives the 
following method for the demonstration of spirochactes in 
smear preparations: Fix the films in a mixture of formaline 
2 parts, acetic acid 1 part, water 100 parts; complete the 
fixation in alcohol-ether. Heat ina test tube the following 
fluid, which has been recently filtered: 5 per cent. tannin 
3 parts, 3 per cent. aniline hydrochloride 1 part; pour the 
boiling solution on the film and allow it to cool. Wash off in 
running water. Stain for a minute in boracic methylene- 
blue. The Spirochaeta pallida stains blue. 


It has great affinity for the blood of pigeons, and - 
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_ 451. The Effect of Mercury in Syphilis. 

HELLER (Klinische Wochenschrift, March llth, 1922) brings 
‘forward statistical evidence against the recent views: (1) That 
mercury is only a symptomatic remedy and does not 
influence the course of syphilis and at the best leads to a 
symptomatic cure, whilst salvarsan alone can produce a 
true cure; (2) that all cures of syphilis before the salvarsan 
period are instances of spontaneous recovery. In countries 
where antisyphilitic treatment is lacking a-large proportion 
of tertiary syphilitic cases occur; in no country does spon- 
taneous cure occur, so that tertiary symptoms fail to develop. 
The statistics of Gliick in Bosnia show the high percentage 
of tertiary syphilitic cases in some districts and their great 
reduction under the influence of mercury given in the early 
stages of syphilis. Women suffer much more frequently 
than men from severe syphilitic lesions. In women primary 
symptoms are often overlooked and mercurial treatment 
neglected. Syphilis is much more common amongst men. If 
we allow that the number of syphilitic men is three times as 
great as the number of syphilitic women, and that women 
are treated with mercury much less frequently than men, 
then if mercury has no influence on tBe course of the disease, 
especially in preventing severe syphilitic lesions of internal 
organs, the percentage of syphilitic lesions found post mortem 
amongst men should be three times as great as amongst 
women. Butif mercurial treatment in men has an influence, 
the percentage of severe lesions found amongst men will be 
less than three times the percentage amongst women. This 
difference in percentage would be less the more women were 
affected by syphilis, and the more frequently they were 
treated with mercury. Hence the difference would be 
greater in earlier than in recent time. Heller’s collected post- 
mortem statistics show that syphilitic lesions which are 
influenced by mercury were found much less frequently 
amongst men than amongst women. In 1881-83 the 
lesions just named were found amongst women five times as 
frequently as amongst men (or fifteen times if we allow for 
the less frequency of syphilis amongst women). In 1911-13 
the figures were 2.5 and 7.5 respectively. Heller concludes 
that mercury is not only a symptomatic remedy, but that it 
tavourably influences the course of syphilis. So long as it 
has not yet been proved that salvarsan or other remedies do 
the same or more (and this can only be proved by pathological 
anatomy in the next twenty years) the medicai man is not 
justified in discontinuing the use of mercury. 


452, Whooping-cough in the Newborn. 
MILIO (La Pediatria, April 1st, 1922) reports two cases of 
whooping-cough occurring in infants aged 8 and 10 days 
respectively. In both cases infection occurred through other 
children in the house. In the first case the child started 
sneezing, coughing, etc., on the sixth day, and later the 
characteristic spasmodic cough appeared. From the twelfth 
day intramuscular injections of 1/2 c.cm. of ether were given 
on alternate days. After the third injection the number of 
coughing fits was lessened, and after the sixth injection the 
attacks were much less severe and the child was, able to 


-sleep three or four hours at a time. No further injections 


were given, and the child steadily improved. In the second 
case the symptoms first appeared on the seventh day, and 
on the thirteenth ether injections were commenced. After 
the eighth injection the condition was so much improved that 
treatment was discontinued. Whooping-cough at so early an 
age is uncommon and often fatal. The author believes the 
ether injection treatment completely justified itself by the 
results obtained. 


453. Endocrine Disorder and Mental Disease. 
LEWIS and DAVIES (Journ. Nerv. and Mental Dis., November 
and December, 1921, and January, 1922) record the results of a 
correlative study of endocrine ‘‘imbalance ’’ and mental disease 
with a view to determining the relationship between physical 
manifestations, blood chemistry, and the mental syndrome. 
Twenty-two cases showing definite endocrine disorders were 
selected, without reference to their mental type; their sugar 
tolerance and thyroid function were tested, and the urine 
examined for uric acid, urea nitrogen, and creatinine. Twelve 
of these suffered from hypothyroidism, and the sugar 
tolerance was increased in each; as also in two cases of 
hypoadrenia, one case of hypopituitarism, and in one poly- 


glandular type. This points to the value of the test in 
analysing these cases and in indicating the value of x-ray 
treatment on hyperthyroidism. Regardless of the main type 
of lowered function, a preliminary administration of thyroid 
gland enhances the action of the pituitary, suprarenal, or 
other glands to be given later. The thyroid function test is 
contraindicated in pronounced Graves’s disease, manic and 
anxiety conditions with rapid heart and excitability, and in 
advanced valvular heart disease. Thyroid extract given in 
hypoglandular types, by accelerating the organism generally; 
renders introversion more difficult and aids psychotherapy, 
the changes in behaviour and improvement in many cases 
commencing simultaneousiy with the thyroid testing. In 
the author’s view, both the sugar tolerance test and the 
thyroid function test are extremely valuable in differen- 
tiating and estimating those hypo- and hyper-glandular types 
which present but slight signs. ; 


454, Hypodermiasis. 

THIS disease is caused by the entrance into the subcutaneous 
tissues of the larvae of one of the species of fly of the genus 
Hypoderma, the larvae invading the body either by burrow- 
ing directly into the skin or by being taken into the mouth, 
thereby causing the common disease of cattie known as 
ox warble. Human beings may also be attacked in a similar 
way, and NOXON TOoOOMEY (Brit. Journ. of Derm. and 
Syph., February, 1922) gives the following description of the 
clinical pathology of such cases. After the heel-fly has 
laid its eggs on the human skin or under-garments the 
hatched larva quickly burrows its way into the skin. The 
arrival of the larva in the subcutaneous tissues causes a local 
subacute cellulitis round the point where the larvae are 
embedded, usually noticed in December or January. The 
larvae migrate in the subcutaneous tissues and along the 
fascial planes and cause fresh areas of inflammation wherever 
they settle down. The track of the larva to its new resting 
place can often be made out, being seen as a faint irregular 
diffuse line connecting the old area of cellulitis with the 
newer inflamed area. When the mature larva is ready to 
leave the body (warble stage) a tender nodule appears 
below the epidermis and in the corium, around which the skin 
is oedematous orerythematous. Afterabout ten days a small 
black point appears on the apex of the inflamed area, over 
which the epidermis breaks down, resulting in the escape of 
sero-sanguineous discharge. Through this hole the larva 
projects its air-breathing apparatus. From thence onwards 
the larva grows rapidly until it attains about 3 cm. in length. 
In the meantime the discharge from the warble becomes 
purulent, and in this stage the inflamed area is indistinguish- 
able from an indolent pyogenic furuncie except for the central 
canal and the sensation of ballottement felt on palpation. 
Finally, the mature larva emerges from the warble, usually 
in the early morning, and, falling to the ground, its colour 
changes to black and it is converted into a pupa, whence in 
three or four weeks the fly emerges. In the later stages of 
the disease, if the aperture of the warble is incised the larva 
may be extracted with dressing forceps ; whereas in the early 
stages, when the larva is still migrating, Toomey recommends 
that the surgeon should cut down on the larva, a procedure 
which may result in a protracted search. The heel-flies do 
not oviposit on a person whose body and clothing are free 
from animal odours, so that personal cleanliness is the best 
means of preventing hypodermiasis in man. Ox warble 
disease is a great source of suffering to cattle, and results in 
much damage to hides. 


455. Typhoid Fever in Children. 
UGON (Rev. med. del Uruguay, January, 1922) states that 
during the first half of 1921, 176 patients, aged from 3 to 14 years, 
were admitted to Professor Morquio’s clinic at Montevideo; 
81 were boys and 95 girls; 27 were mild, 108 moderate, and 
41 severe cases. The mortality was 7.38 per cent. With the 
exception of a few cases admitted to hospital supposed to be 
suffering from appendicitis, pneumonia, or meningitis, all the 
cases presented the characteristic clinical picture of typhoid 
fever. Only 33 cases had diarrhoea, which was probably due 
to administration of purgatives before admission. Enlarge- 
ment of the spleen, on palpation, was found in only 31.. Rose 
spots were seen in all but 32 cases, in which, however, they 
may have been present before admission. Blood cultures 
were made in 96 cases and positive results were obtained 
in 52. The negative results could be explained either by the 
fact that many patients were admitted late in the disease 
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or by the difficulty in obtaining sufficient blood from the child 
for a blood culture. Widal’s reaction,.which was performed 
in 139 cases,.was positive in 119 and negative in 20. Three 
cases had a relapse. The epidemic presented the following 
clinical peculiarities: (1) Frequency of pyogenic complications 
in the skin, cellular tissue, glands, and bones. The typhoid 
bacillus was found in some cases, and in others the ordinary 
pyogenic organisms. Suppurative otitis was observed in 
8 cases. (2) Frequency of haemorrhages in the skin and 
from the mucous membranes. Seven patients had intestinal 
haemorrhage. (3) Frequency of generalized desquamation 
resembling that of scarlet fever. As regards complications, 
two had intestinal perforation which ended fatally, one had 
myocarditis which ended in recovery, one had phlebitis, and 
a certain number had cerebral or meningeal involvement. No 
-specific vaccine was employed, as Morquio had observed that 
vaccine treatment did not shorten the disease or render it 
milder in the child, 


456. Ammonium Carbonate in Erythema Nodosum. 
AMMANN (Schweiz. med. Woch., March 9th, 1922) has obtained 
remarkably good results from the use of ammonium carbonate 
in erythema nodosum; he gives a teaspoonful of a5 in 100 
solution of the salt in a quarter of a tumblerful of water every 
two hours. The fever subsides, the patient experiences great 
relief from the fecling of illness, appetite increases, pains 
promptly disappear, and no fresh nodes are seen. With all 
this there is a corresponding considerable shortening of the 
course of the affection. The same salt appears to act very 
favourably in erysipelas. Ammann accepts Unna’s teaching 
that it acts by increasing the alkalinity of the blood. 


The Coexistence of Syphilis and Tuberculosis 
in Lymph Glands. 

FREI and SPITZER (Klinische Wochenschrift, January lst, 
1922) state that long before the discovery of the Spirochaeta 
pallida the coexistence of syphilis and tuberculosis had been 
observed in a number of cases. The grounds for such a 
diagnosis in the absence of histological examination were a 
focal reaction to tuberculin, the presence of tubercle bacilli, 
and a positive result from animal inoculation indicating 
tuberculosis, and the undoubted but incomplete success of 
specific treatment (mercury and potassium iodide) indicating 
syphilis. The present writers report three cases in which the 
enlarged glands (cervical, epitrochlear, and inguinal) showed 
the Spirochaeta pallida as wellas tuberculous infection which 
was proved by inoculation of guinea-pigs. A control inocu- 
lation of guinea-pigs with the puncture fluid derived from the 
enlarged glands containing Spirochaeta pallida of eight 
syphilitic subjects was negative as regards tuberculosis. 


457. 


458. Arsenical Treatment of General Paralysis. 

AUBRY and TRAMPOL (ev. Méd. de l'Est, March Ist, 1922) 
report 27 cases of general paralysis treated with intra- 
muscular injections of novarsenobenzol, starting with 0.15 
gram up to 1.05 gram, at intervals of four days; and 
afterwards every eight days—the total amount given being 
7 to 8 grams. The results were: 13 failures, 7 remissions 
with progressive symptoms later, and 7 marked remissions 
lasting for a considerable period—in one case nearly four 
years and in another two years. The improvement when it 
occurred was chiefly noticeable in the mental condition. No 
bad results were recorded. Even allowing for mistaken 
diagnosis and the spontaneous remissions which sometimes 
occur in general paralysis without treatment, the authors 
consider novarsenobenzol injections of much benefit in some 
cases. Other physicians have recorded similar results from 
this treatment. 


459. Quinidine and Digitalis in Arrhythmia Perpetua. 
KAPFF (Deut. med. Woch., April 7th, 1922) has collected 299 
cases of heart disease, including 19 of his own, in which 
quinidine was given for arrhythmia perpetua. He finds that 
in 156, or 52.5 per cent., the drug proved effective in restoring 
the normal rhythm of the heart beat. At present no con- 
clusions can be drawn as to which morbid conditions will react 
satisfactorily to quinidine ; all that can be said is that about 
every other case of arrhythmia perpetua will benefit from 
quinidine. As it weakens the heart, it should be given only 
when compensation is complete ; if the action of the heart is 
very weak a course of digitalis should be given before the 
quinidine.. Between two courses of quinidine there should be 
an interval of at least three weeks, as the patient may be 
particularly susceptible to this drug for some time after the 
completion of a first course; this interval may well be 
utilized to steady the heart with digitalis. ‘The author 
discusses at considerable length the interaction of digitalis 
and quinidine, and finds it not advisable to give them 
simultaneously in appreciable quantities, 
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460. Perforated Ulcers of the Duodenum. 
IN this most dramatic of abdominal cases operation within 
twelve hours, with simple closure of the perforation, will brin 
about recovery in the majority of cases. BRENNER (Surg. 
Gyn., and Obstet., Mareh, 1922) reports fifteen consecutive 
cases and discusses the future welfare of the patient, the main 
questions being, Is the ulcer healed by simple closure, will it 


stay healed, and will the patient remain free from symptoms? 


He remarks that after gastro-enterostomy a revolution 
takes place in the physiology of digestion. The jejunum 
is called upon to assume the duodenal function, for which 
it is physiologically unsuited. That many thrive after this 
merely accentuates the remarkable adaptability of the human 
body. Gastro-enterostomy is a satisfactory procedure for 
obstruction of the pylorus in the majority of cases. He 
divides ulcers into two types—namely, the soft type (the more 
common) and the ‘ calloused” type. He believes that simplé 
closure by inversion will cure the vast majority of the first 
group; the latter require a gastro-enterostomy. With regard 
toa primary gastro-enterostomy, the real dangers are a 2 to 
3 per cent. chance of a gastro-jejunal ulcer and late secondary 
sequelae which occur in some cases. Simple closure should 
be carried out unless the pathology demands a primary 
gastro-enterostomy. When in doubt do not do it. This can 
be done later if necessary. Late results show that of seven 
patients with the soft type of ulcer in whom simple closure 
was performed, all are well and symptomless; of two with 
the hard type of ulcer in whom secondary gastro-enterostomy 
was performed one remains weil, the other complains of 
dragging pain. In two cases examined at a later date the 
duodenum appeared absolutely normal and the ulcer site had 
completely disappeared. In conclusion the writer agrees 
that to state dogmatically that all cases treated by simple 
closure will result in permanent cure is as illogical as to 
insist upon a primary gastro-enterostomy as a universal 
procedure. : 


461. X-Ray Treatment of Throat Infections, 
WITHERBEE (New York Med. Journ., March 1st, 1922) considers 
that the treatment of focal infection of the throat by x rays, 
as compared with surgical removal of tonsils and adenoids, 
gives more thorough and complete results, besides being safer 
and applicable to cases in which there may be contra- 
indication to operation. With the patient lying face down- 
ward and the head turned to the side, the position and angle 
of the patient and tube corresponding to that for radio- 
graphing the lower molars, about eight treatments to both 
sides, at two-weekly intervals, are given, using a T7-inch 
spark gap, five milliampéres, four minutes time, 10-inch 
distance, and 3 mm. of aluminium as filter. By this method 
the shrinkage of the tonsil and lymph tissue of the lateral 
and posterior walls of the throat produces a drainage of the 
crypts of the entire mucous membrane, and in 80 per cent. of 
diphtheria carriers so treated bacilli were removed in from 
two to four days. From an experience of nearly 500 cases 
so treated, Witherbee is of opinion that the method is 
free from serious complications, burns and injury to 
adjacent glands being impossible under proper technique. 
The shrinkage following treatment revealed two cases of 
abscess of the tonsil completely encapsuled by fibrous 
tissue. The method is specially indicated in chronically 
infected throats in vocalists, and in those cases associated 
with rheumatism. 


462. Pancreatic Cyst Treated by Enucleation. 


MATHIEU (Bull. et Mém. de la Soc. de Chir. de Paris, March 


21st, 1922) reminds us that the majority of pancreatic cysts 
have been regarded as pseudo-cysts without an epithelial 


lining, due to the accumulation of pancreatic juice and blood. 


following on a process of auto-digestion localized in the 
pancreas. Rarely, however, true cysts may be found where 
there is an epithelial lining on their inner surface. The 
origin of these true cysts is often difficult to make out, and 
he reports a case where the lining of the cyst had cells 
similar to those of the canal of Wirsung. The patient was 
58 years of age and had suffered from abdominal symptoms 
for twenty-three years following on a kick in the abdomen. 
There were frequent attacks of severe abdominal pain and 
digestive disturbances resembling an organic lesion of the 
pylorus. The patient had also lost a considerable amount of 
weight. The shape, position, and relative fixity of the 
tumour and its freedom from the liver, and the results of 
a-ray examination, enabled a correct diagnosis to be made. 
At the operation an incision was made on the right side of 
the abdomen to reach the cyst. The enucleation of the 
tumour was very difficult, requiring a dissection of the bile 
duct and portal vein adjaceat to the cyst. The after-results 
were satisfactory—the digestive troubles disappeared and 
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An ti f the t 
atient put on weight. examination o e tumour 
4 aon showed it to be a multilocular cyst with walls 
having a structure like those of the canal of Wirsung. The 
rarity of cysts of the pancreas which can be removed by 
enucleation makes this case of interest. 


463. Bilateral Cystic Kidney. 
ROLANDO (Journ. a’urol., February, 1922), who records six 
cases in patients aged from 33 to 57, states that three theories 
have been advanced to explain the pathogeny of polycystic 
kidney—namely, (1) the inflammatory theory of Virchow, 
according to whom the renal cysts are due to a chronic 
inflammation followed by peritubular sclerosis and dilatation 
of.the tubules; (2) the theory of an adenomatous tumour, 
based on the structure of the cysts, in which endocystic 

pillary formations and epithelial masses are often found; 
and (3) the theory of congenital malformation which Rolando 
himself is inclined to adopt. Almost all his patients had a 
more or less cachectic complexion, loss of appetite, dyspepsia, 
constipation, a slow but progressive loss of strength, and, 
more rarely, a sensation of dead fingers and oedema of the 
ankles. Although Pousson declares that polyuria and 
albuminuria are almost constant in bilateral cystic kidney, 
Rolando found that the urine was often normal in quantity, 
specific gravity, colour, reaction, and amount of urea; 
albumin was almost always absent at first, and it was only 
at anadvanced stage that a slight trace was found. Asa rule 
Rolando did not detect any appreciable difference in the 
specimens of urine collected separately from the two kidneys, 
either as regards the amount of urea or the microscopical 
examination of the sediment. As the destructive process 
usually develops simultaneously and in the same degree on 
both sides, there is no marked compensatory hypertrophy 
on one side. Haematuria was noticed in three of the 
six cases, being slight in two and considerable in one. 
In none of them was it accompanied with pain or renal 
colic. Although Pousson states that the development of 
polycystic kidney is accompanied in half the cases by lumbar 
pain, this symptom was noticed in only one of Rolando’s 
cases. A renal tumour is the chief diagnostic sign. -Pousson 
gives the following statistics of its frequency. Among 157 
cases which did not come to operation no tumour was noted 
in 68, in 25 it was unilateral, in 44 bilateral, and in 20 an 
abdominal tumour was noted ; among 167 in which an opera- 
tion was performed the tumour was bilateral in 21, unilateral 
in 104, and in 42 no tumour was found. The polycystic 
kidney on increasing in size may give rise to symptoms of 
occlusion or compression of the ascending or descending colon. 
Glaser has recorded a case of death from septic angio- 
cholitis due to pressure on the common bile duct by the right 
polycystic kidney. As regards the prognosis, apart from com- 
plications a polycystic kidney is compatible with a long life. 
Owing to the unfavourable results following nephrectomy, 
Rolando considers it advisable to refrain from any operation, 
especially in advanced cases, except in the case of suppura- 
tion of the polycystic kidney, which must be treated like any 
other case of renal suppuration. 


464. Influenza Simulating Appendicitis. 

DuBs (Schweiz. med. Woch., April 13th, 1922) points out that 
during the last wave of influenza there have been several 
cases in which the symptoms at the onset of the disease 
suggested peritonitis with perforation of some abdominal 
viscus. He notes as remarkable the fact that he saw no such 
cases during the epidemics of 1918 and 1919, whereas of late 
they have been frequent. With regard to the differential 
diagnosis of genuine appendicitis and influenza complicated 
by severe diaphragmatic pleurisy or inflammation of the 
nerves of the abdominal wall, he points out that appendicitis 
never begins suddenly, and that a temperature over 39.2°C, 
at the onset of the disease in children is certainly not charac- 
teristic of appendicitis. The general appearance of the 
patient is instructive: in acute appendicitis the patient never 
looks feverish or shows conjunctival injection. A sudden 
onset with shivering and rigors is indicative of influenza 
rather than acute appendicitis, but the blood count is of little 
value in the differential diagnosis, as the leucopenia of 
influenza is a very uncertain phenomenon. 


465. Erect Dislocation of the Humerus. 
PRINGLE (Glasgow Med. Journ., March, 1922) records an 
instance of this condition, which appears to be an injury 
of great rarity. The patient had fallen across the well of a 
hoist and remained suspended over the well with his right 
arm held in extreme abduction and elevation by the weight 
of his body until rescued. A typical ‘luxatio erecta’’ re- 
sulted. The arm was abducted to an angle of 35 degrees, the 
head of the humerus caused a bulging of the right axilla, and 
the axillary artery lay over it. Reduction was effected quite 
easily by traction and adduction of the limb. X-ray examina- 


tion showed no fracture, and. no. nerve disturbance beyond 
‘*pins-and-needles ’’ in one finger was detected. The scapulo- 
humeral muscles seemed responsible for holding the limb in 
the elevated positicn, the pectoralis major being quite slack. 
The teres major and latissimus dorsi may also have some- 
thing to do with maintaiuing the erect position if the head 
of the humerus passes dorsal to the teres major; the head 
would then be directed towards the posterior axilla, and not 
forwards as in this case. In reduction, traction on the limb 
brings the head of the bone away from the thoracic wall and 
allows it to pivot into the glenoid cavity between the muscles 
of the tuberosities as soon as adduction follows. There is 
a variety of horizontal or right-angled dislocation where the 
abduction of the arm is not so extreme as this. It is inter- 
mediate between the subglenoid and erect types, and is also 
rare. An example of this variety is also described by the 
writer. In both cases the movements at the shoulder-joint 
were rapidly and perfectly recovered, so that any extensive 
injury to muscle was doubtful. 


OBSTETRICS AND GYNAECOLOGY. 


266. Obstetric Uses of Pituitary Extract. 

CRON (Amer. Journ. of Obstet. and Gynec., March, 1922) records 
the use in 150 cases of pituitary extract, given in doses of 
3 minims to 1c.cm., injected into the skeletal muscle or (in 
cases of Caesarean operation or severe post-partum haemor- 
rhage) directly into the uterine muscle. In 69 per cent. of 
45 cases it was possible, at dates ranging from the eighth 
month of pregnancy to the third week of post-maturity, to 
induce labour by oral administration of .2 ounces of castor oil, 
followed two hours later by 10 grains of quinine sulphate, 
repeated once or twice ; with the last dose of quinine 5 minims 
of pituitary extract were injected intramuscularly, and two 
hourslater a second dose of pituitary extract was given, which 
occasionally was again repeated. The results obtained by 
combining the three drugs were much better than those 
obtained by giving them separately or in combinations of 
two. The induction of labour by this method is believed 
to have prevented intra-partum infection after premature 
rupture of the membranes. In the first stage of labour 
pituitary extract was given only in six cases of primary 
uterine inertia, five of which responded to the treatment. 
Apart from primary inertia, the use of pituitary extract at 
this s'age is most dangerous; of the six cases mentioned, in 
three- the uterine contractions became continuous, the foetal 
circulation was embarrassed, and it became necessary to 
terminate the Jabour under deep anaesthesia by podalic 
version or forceps extraction. It is concluded that even for 
primary inertia pituitary extract should be given in minimal 
doses and with the utmost caution. Another possible indica- 
tion for its use in the first stage is found in cases of marginal 
or partial placenta praevia, with incomplete cervical dilata- 
tion and rupture of the membranes. In the second stage 
of labour, pituitary extract may sometimes be given with 
advantage for secondary uterine inertia; it is necessary, 
however, carefully to observe the condition of the foetal 
heart, for the resultant strong uterine contractions may 
impede the foetal circulation and even produce direct com- 
pression of the foetus. After administration of pituitary 
extract, foetal meningeal and cerebral haemorrhages have 
been found in certain cases at autopsy, and even in the second 
stage of labour a conservative attitude is requisite with regard 
to this treatment. After injection of 1 c.cm. intramuscularly 
immediately after birth of the child, the writer finds that the 
third stage of labour may be most favourably influenced: it 
is of shorter duration (average 12.1 minutes), and is accom- 
panied by a smaller loss of blood (225 c.cm. compared with 
500 to 500 c.cm. in control cases). Hour-glass contraction was 
not observed by the author. 


467. Tubal Carcinoma. 
ACCORDING to STANCA (Zentralbl. f. Gyndk., April 1st, 1922} 
about 150 cases of carcinoma of the Fallopian tube have been 
recorded since the first description of this condition thirty 
years ago. Primary tubal carcinoma originates in the 
papillae of the mucosa, and in the majority of cases affects 
one tube only; the diffuse form, which not infrequently is 
associated with sactosalpinx, leads to formation of large soft 
tumours resembling inflammatory tubal swellings, but in the 
circumscrived form the tumour is as a rule small. Secondary 
carcinoma is more frequent, and is found in diffuse or circum- 
scribed forms in association with uterine or ovarian carci- 
noma; in the great majority of cases the tubes of both sides 
are affected. Inflammatory adnexal conditions usually 
accompany tubal carcinoma, but it is uncertain whether 
the inflammatory or the malignant condition comes first. 
Clinically, tubal carcinoma is difficult of diagnosis ; suspicions 
factors are the age of the patient (usually from 40 to 50), the 


736 C 


| 
| 
) 
} 
} 
| 
: 
‘ 
| 


76 MAY 33, 1922] - EPITOME OF CURRENT MEDICAL LITERATURE. +f yg 7H Barre 


EDICAL JOURNAL 


repeated occurrence of colicky pains of gradually increasing 
and then gradually decreasing intensity, the appearance of 
a haemorrhagic or purulent discharge after these pains have 
been experienced, and a rapid increase in size of the tumour, 
together with speedy deterioration of the patient’s general 
condition. Formation of metastases is widespread and early. 


368. Salpingotomy for Tubal Gestation. 
WHITEHOUSE (Journ. of Obstet. and Gynaecol. of the British 
Empire, 1922, 29, 1) believes that salpingotomy is worthy of 
trial in the treatment of tubal mole and tubal abortion. 
Three patients with tubal mole, one with partial tubal 
abortion, and one with fulminating rupture were treated by 
salpingotomy, the mole being excised after incision of the 
tube, and haemostasis and repair being effected by catgut 
sutures. In each case recovery was normal. Salpingectomy 
is probably preferable for tubal rupture, in cases of which 
there is serious risk from haemorrhage and extensive tubal 
lacerations occur. From dissections of thirty fresh specimens 
of tubal mole, abortion and rupture, Wilson and Whitehouse 
found that tubal mole is the direct result of intratubal rupture 
and that the mole retains a narrow basis of attachment to the 
tubal wall, usually situated on the floor of the tube and 
always at the proximal end of the mole; that the suriace of 
the pedicle of the mole usually shows traces of tubal 
mucosa; and that macroscopic or microscopic evidence of 
pre-existing inflammation of the tubal walls is exceptional 
in the case of mole and abortion. In a series of ten cases 
after salpingotomy and extraction of the ovum the tube was 
excised and submitted to microscopic examination: signs of 
inflammatory change were absent, and Whitehouse believes 
the abnormal implantation of the gestation to be purely 
accidental. 


469. Pregnancy after Nephrectomy. 

ACCORDING to MATTHEWS (Amer. Journ, of Obstet. and Gynec., 
March, 1922) pregnancy in a woman from whom one kidney has 
been removed is ijittle more hazardous than in normal women, 
providing the remaining kidney is functioning properly. 
Albuminuria may occur as in normal subjects during the 
later months of gestation, but responds to treatment as 
well as that of subjects having two kidneys. Marriage 
and pregnancy after nephrectomy are permissible if 
tests have shown the remaining kidney to function 
normally for a year or more, or for three years or more 
in cases in which the nephrectomy was performed for 
unilateral renal tuberculosis. In 241 cases of nephrec- 
tomy taken from the literature or studied personally the 
writer found 265 pregnancies, with 250 normal labours and 
only 2 deaths; 60 per cent. of the patients showed more or 
less albuminuria during the later months of pregnancy. These 
patients tolerate morphine well, and may be subjected to 
other forms of anaesthesia than that by chloroform ; chloral 
hydrate and veronal are borne badly by them. 


470. A Rare Cause of Atresia of the Vagina. 

LZAPFEL (Deut. med. Woch., April 17th, 1922) records the 
of a girl of 13 who had ‘not yet 
menstruated. At 9 years of age she had suffered from a 
severe attack of measles. Eight months before being seen 
she suffered from strangury, and two months before it was 
noticed that the abdomen was distended. For some time 
she had complained of headache, but there was no fever or 
other symptom. On examination the distended abdomen 
was found to contain a swelling, which extended 3cm. above 
the umbilicus, and was rather nodular above, but elsewhere 
smooth. The pale red hymen was closed, but was hardly 
at all distended. In the absence of local symptoms, reten- 
tion of menstrual products seemed unlikely, and in spite of 
the closed hymen pregnancy was suspected ; a tumour of one 
ovary was another possibility. Pregnancy being excluded 
after a considerable observation period, laparotomy was per- 
formed, and the tumour found to consist of the uterus perched 
on top of a large collection of fluid in the vagina and cervix. 
The abdominal wound was therefore closed, and by perfora- 
tion of the hymen, pure pus, containing streptococci, was 
evacuated. Uneventful recovery followed. The atresia was 
probably provoked by an inflammatory reac:ion during the 
attack of measles. 


PATHOLOGY. 


471. The Schick Reaction. 
THE intradermal reaction to diphtheria toxin has been tested 
by VINCENT, PILOD, and ZOELLER (C. R. Soc. Biologie, March 
lith, 1922) on a group of 2,816 men of 20 to 22 years of age. 
A positive result. was obtained in 1,344 cases and a negative 
in 1,472. They divide their positive cases into those giving 
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a marked reaction and those giving a feeble one; amon 


the former diphtheria occurred to the extent of 3.29 per camel . 


while amongst the latter only to 1.94 per cent. Comparin 
the number of cases of diphtheria arising in those with a 
positive Schick with those giving a negative one they fing 


that there was an incidence of 2.68 per cent. amongst the 


former and one of 0.27 amongst the latter. This is rather in 
disaccord with the reports of other writers, who usually 
attribute an almost complete immunity to those giving a 
negative reaction. In view of this discrepancy one is bound 
to consider the question of an error in the technique, for it 
has been shown that numerous sources of fallacy —particularl 

in connexion with the fragility of the toxin—are liable to 
creep in, and thus mar the readings of the test. At the 
conclusion of their article the authors put a question of 


considerable interest—namely, if a common angina (due, for ‘ 


example, to the staphylococcus) occurs in a patient who ig 
a carrier of the Klebs-Loeffler bacillus, and this bacillus ig 
obtained in culture from his throat during the attack, is he 
to be considered as suffering from diphtheria or not ? 


472. Cancer Mortality. 


Rovssy and LEROUX (Bull. de V Assoc. francaise pour Vétude 
du Cancer, February, 1922) performed 400 autopsies on old 


people dying from various causes, and amongst these found 


54 cases of malignant disease, of which 33 were carcinomata 
and 1 a sarcoma. In 12 cases metastases were present— 
7 in the liver, 6 in the glands, 2 in the lungs, and 1 in the 
peritoneum. In 11 cases death was attributable to progressive 
cachexia, in 3 cachexia plus secondary infection, whereas in 
20 cases death was due to some completely unrelated disease. 
Of these 34 cases, 21 had been diagnosed by clinical examina. 
tion, 10 were discovered at autopsy, and 3 by microscopic 
examination only. It is commonly said that the frequency 
of cancer increases with the advance of years, but in this 
series of 400 deaths only 34 times was malignant disease encoun- 
tered, and in 13 of these cases the diagnosis was only made 


after death. In the ordinary method of coliecting statistics. 


these 13 cases would not have appeared as cancer. A further 
analysis of these figures reveals the interesting fact that 
whereas in the adult cancer is the direct cause of death in 
the majority of cases, in old people, on the contrary, in two- 
thirds of the cases death is due to intercurrent diseases 
totally unconnected with cancer, and under these conditions 
the aged die with the same symptoms as those unaffected 
with malignant disease. 


473. Living Sensitized Cholera Vaccine. 


WHAT is the most efficacious vaccine for prophylactic use it 
cholera? Haffkine’s original vaccine consisted of living 
bacilli, attenuated for the first dose, and made more virulent 
for the second. But the injection of living organisms into 
the body is open to the objection that they may be excreted 
into the intestinal tract—as has been shown by Besredka for 
the typhoid bacillus—and thus render the patient a carrier 
of the organism. According to MasaKI (Ann. Institut Pasteur, 
March, 1922) this can be avoided by the use of cholera bacilli 
sensitized with immune serum. Working with guinea-pigs 
he finds that if the organisms be submitted to the action of 
the serum for a certain length of time all danger of their 
being transported in the living state to the blood and tissues 
of the body is avoided, for they appear to be taken up by 
the phagocytes—if given by the intraperitoneal or sub- 
cutaneous routes—before any generalization can occur. 
Further, by altering the time and the temperature of the 
process of sensitization he is able to produce vaccines which 
can be given in small or in large doses, which will produce 
a rapid or a slow immunity, and which will exert a pro- 
tective effect for at least three to five months. His con- 
clusion that sensitized living bacilli are the most favourable 
material for vaccine purposes deserves to be modified by 
the fact that he completely omits to mention whether hig 
experiments have been extended to human beings. 


47%, The Colloid Benzoin Reaction in the Cerebro- 
spinal Fluid. 
FERRARO (Jl Policlinico, Sez. Prat., January 16th, 1922) em- 
ployed the colloid benzoin reaction introduced by Guillain, 
Laroche, and Lechelle in 16 individuals with a normal nervous 
system and 50 patients suffering from various nervous dis- 
orders with the following results: (1) The reaction was nega- 
tive in the normal cerebro-spinal fluid. (2) In all cases of 
general paralysis the reaction was markedly positive. (3) In 
some definitely syphilitic diseases of the nervous system the 
reaction was negative. (4) In five cases in which the syphilitic 
origin of the affection could be excluded on clinical and 
serological grounds the reaction was nositive, 
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"de n., and Obdstet., Apvil, 1922) points out tha 
tinomycosis does not exist as a normal 
pe bitaut of the oral cavity and gastro-intestinal tract. . No 
= has ever been reported of post-operative infection by 
- rganism, and the source of infection must be outside the 
be a grain and grasses, where it becomes capable of 
jaro man and lower animals, For infection to take 
vt e there must be an abrasion of the tissues, and the 
ve us must be brought into contact with this abrasion. He 
a that animal to man infection is fairly common ; the 
nearer of entry may be the oral cavity, the gastro-intestinal 
tract, the respiratory system, or through skin abrasions. 
Metastases do not take place through the lymphatic system, 
and ulceration is seldom seen uniess surgery has been 
attempted. Secondary infection occurs after operation, the 
discharge being sero-purulent with the characteristic sulphur 
podies, these being the fungus. ‘The jaw cases often start 
with toothache ; a painless swelling may be found in the 
neck and is taken for an enlarged gland ; trismus is common 
in jaw cases, and psoas spasm 18 found in appendical cases. 
Appendix cases differ in no way from simple appendicitis ; 
ration is carried out, an abscess forms later and fills the 
whole right lower quadrant with an inflammatory mass; the 
mortality in this type is 100 per cent. In lung cases an 
erroneous diagnosis of tubercle is usually made, and the 
result.is generally fatal. In regard to treatment, potassium 
jodide is specific, but heroic doses are necessary, moderate 
doses producing no results; surgery is of value only where 
the involved tissue can be excised. Radium and w rays are 
of use as adjuncts to the above. 


Abdominal Colic with Porphyrinuria. 

SNAPPER (Klinische Wochenschrift, March 18th, 1922) describes 
three cases of a peculiar affection which has been named 
“colica porphyrinurica,’’ These cases are characterized by 
(1) attacks of severe abdominal and lumbar pain, with vomit- 
ing and constipation ; (2) excretion during the attack of dark 
red urine containing much haematoporphyrin ; (3) a fatal 
termination with paralytic symptoms in about half of the 
cases, after several attacks of the colic have occurred. In 
the first case recorded by Snapper the patient suffered from 
severe attacks of pain with marked haematoporphyrinuria 
(detected by spectroscopic examination). The urinary changes 
persisted in a slight degree when the pain ceased, and con- 
tinned for some months. After a number of attacks of colic 
paralytic symptoms appeared, and death occurred. The 
second case also terminated fatally with paralytic symptoms 
(regarded as polyneuritis), and degenerative changes were 
found in the peripheral nerves. In each of these cases the 
clinical history and the pathological examination failed to 
indicate clearly the exact nature of the paralytic symptoms ; 
also the pathological examination failed to reveal the cause 
of the cclic. The third case was not fatal. Very often these 
cases are not diagnosed correctly. Usually the severe colic 
with dark red urine is regarded as due to renal calculus. The 
spec:roscopic examination of the urine decides the diagnosis. 
The prognosis is uncertain, hence the practical importance 
of diagnosis. Though the patient may feel quite well between 
the attacks there is the risk of recurrence, complicated 
eventually with fatal polyneuritis. 


ATT. Malaria. 

CoMESSATTI (Il Morgagni, January 31st, 1922) in a lengthy 
article records his experiences with a large number of cases 
of malaria. He says the disease has been more serious of 
late years, not only amongst the soldiers but in the civil 
population. In malarial enlargement of the spleen the move- 
ment due to respiration is often much limited by the presence 
of perisplenic adhesions. Thé absence of any enlargement 
of the spleen in malaria is uncommon, and some peri- 
splenitis is usually present. Malarial perihepatitis is com- 
paratively rare, although the large liver of malaria is not 
infrequent. There is no constant relation between the 
severity of the infection and the size of the spleen. Many 
varied diseases may be superimposed on the malarial state. 
The reciprocal effect of typhoid on malaria is of special 
interest; usually it renders the malaria latent, but neither 
disease gives immunity from the other. Lobar pneumonia did 
not appear to be modified by the presence of malaria. The 
statement that malaria tends to render tuberculosis milder 


‘must be accepted with much reserve. 


When haemoptysis 
occurs in malaria, pulmonary disease (tuberculous or cardiac 

should be excluded before the haemorrhage is attributed to 
malaria. Malarial anaemia assumes peculiar gravity in 
pregnancy. The pigmentary changes in the skin and patho- 
logical findings show that the suprarenals are often affected. 
The author discusses malaria and pregnancy, congenital. 
malaria, malaria and the nervous system (six. severe cases 
with meningitis are reported in full), and the treatment by 
quinine, by diet, by arsenobenzolin, and by radiotherapy, 
and ends his paper by giving certain criteria to judge whether 
the malaria is cured or not. 


478. Prognosis of Epidemic Encephalitis. 

SANZ (Arch. de med., cir., y espec., February 11th, 1922) states 
that the moriality of epidemic encephalitis varies with the 
time and place in which the disease has been studied. 
According to Bantis it ranges from 25 to 31 per cent.; im 
Spain, however, it isapproximately only 10 per cent. ; according 
to Tilner and Howe it was 25 per cent. among their 20 cases. 
Chalier, on the other hand, estimated it as high as 40 or even 
50 per cent., and attached an unfavourable significance to the 
progressive evolution of myoclonic movements. The mor- 
tality in Sanz’s cases was 17.64 per cent. All these figures 
refer to the acute stage of the disease. In the chronic stage 
the danger to life is less, but the prognosis is unfavourable, 
owing to the persistence of symptoms which interfere with 
the motor activity of the patient. Moreover, there is always 
the possibility of the recurrence of the principal symptoms, 
though this is a fairly uncommon event. The motor sequelae 
tend to subside slowly with alternate recrudescences and 
remissions, but in some cases persist indefinitely and defy- 
all methods of treatment. In addition to the Parkinsonian 
syndrome, which is the most frequent sequel and one of 
the most refractory to treatment, Sanz mentions a cere- 
bellar form of disseminated sclerosis and a chronic serous 
meningitis as sequelae of epidemic encephalitis. Finally, as 
an aggravating factor in the remote prognosis of epidemic 
encephalitis, there should be mentioned the state of de- 
pression into which the patients fall owing to the apparent 
hopelessness of their condition, with the result that some of 
them show a tendency to suicide. » 


4719. The Influence of Underfeediing on Graves’s 
Digeease and Diabetes. 

UNDER the heading ‘‘ Underfeeding and internal secretion ” 
TALLQVIST (Finska Lakaresillskapets Handlingar, January 
and February, 1922) gives a statistical survey of the frequency 
of diabetes, Graves’s disease, and achylia gastrica before, 
during, and after the war. His clinical material consists 
of over 13,000 cases of all complaints, and the chart showing 
the incidence of diabetes and Graves’s disease in the period 
1912-21 also shows the average weights of all his cases from 
year to year. During 1918 and 1919 the shortage of food in 
Finland induced an average decline of weight by about 18 per. 
cent. As his chart shows, there was a remarkable con- 
formity in the decline in weight and in the frequency of the 
above-mentioned diseases. By 1921 the curves for both 
diseases showed a marked rise, coinciding with the return to 
normal of food conditions. The author considers that what 
he calls the “decimating ’’ influence of underfeeding on these 
two diseases doés not contradict the view that constitutional 
predisposition plays an important etiological part; but it 
would seem that involuntary underfeeding does, to a certain 
extent, prevent the development of both diabetes and Graves’s 
disease in persons predisposed thereto. The curve for gastric 
achylia was less instructive, but the author is inclined to 
think that not only Graves’s disease and diabetes but also 
heart disease, abnormally high blood pressure, arterio- 
sclerosis, arthritis, and possible also nephritis, are conditions 
which depend largely on an unrationed dietary. 


480. Gold Salts in the Treatment of Tuberculosis. 
SCHELLENBERG (Deut. med. Woch., April 14th, 1922) enters a 
caveat against the craze, popular in Germany at the present 
time, for giving intravenous injections of gold saits in tuber- 
culosis. He has given one of these preparations—krysolgan—- 
to about 80 patients, and with very disappointing results. 
He discusses seriatim the various beneficial effects claimed 
for this treatment, such as disappearance of cough and fever, 
and improvement in the physical signs. But whether he has 


treated pulmonary tuberculosis or surgical tuberculosis and 
lupus, the results have been disappointing. As the drug is 
apt to provoke severe reactions, its administration requires 
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close supervision, and the suggestion recently made that the | to walk about whilst the newly formed bone is still _ 
drug should be given in ambulant practice is, in his opinion, | If this splint were adopted as a routine practice moore fine 
very ill advised. In addition to his general indictment of | appointment would be saved to patients and surgeo spa 
krysolgan treatment, the author takes severely to task a | discovering.some months later that the bone recently pe ext 


Dr. Levy, whose recent publication contained most 
extravagant claims. 


Ligation of the Limbs for the Pulmonary 
Oedema of Acute Nephritis. 

EHRENBERG (Deut. med. Woch., April 7th, 1922) has in two 
cases of severe pulmonary oedema, due to acute nephritis, 
obtained marked relief by constricting all four limbs with 
rubber tourniquets. This device was recommended in 1910 
and 1911 by Tabora and Tornai on the assumption that, by 
cutting off a considerable quantity of the blood from the 
general circulation, the right heart would be relieved. In the 
first case recorded by the author this procedure was followed 
in a couple of minutes by the cessation of a distressing cough 
and by diminution of dyspnoea. After ten minutes the attack 
had completely passed off, and during the remaining weeks 
of the patient’s life there was no recurrence of sudden pul- 
monary oedema. In the second case these attacks were 
frequent, but each of them reacted promptly to ligation of 
the limbs. The author does not profess to give a complete 
explanation for the results of this treatment, and he points 
out that, the mechanism of acute pulmonary oedema in asso- 
ciation with acute nephritis ‘being very imperfectly under- 
stood, it is practically impossible to explain how this treat- 
ment acts; but he ventures the guess that its action depends 
on interference with the distribution of the circulating blood 
and on strain being taken off the heart. He compares this 
procedure with venesection, which has also been recom- 

- mended for pulmonary oedema in strong and well-nourished 
patients, and he notes that though the success of both devices 
probably depends on the same factors, the former is to be 
preferred as it can be practised in every case, irrespective of 
the patient’s general health. Ligation of the limbs is also 
to be preferred because it can, if necessary, be repeated 
frequently. 


£82. Pericarditic Pseudo-pneumonia in Children. 

LEwIs (Med. Record, February 25th, 1922) discusses the signs 
of apparent consolidation at the left scapular angle which 
are associated with pericarditis with effusion (pericarditic 
pseudo-pneumonia). Nearly every case presenting this sign 
either had acute articular rheumatism on admission or gave 
a history of an attack a few weeks prior thereto. Physical 
signs vary from distinct dullness extending from the scapular 
spine to the left base to a very limited area of dullness 
at the left scapular angle or extending to the axillary line, 
but over the corresponding dull area distinct bronchial 
breathing and bronchophony are present. These signs are 
easily mistaken for a lobar pneumonia, whereas they appear 
to be due to compression of the lung by the heart, or by a 
pericardial effusion, and not to any pulmonary exudate. 
They seem to have very little influence on the course of the 
disease, and they disappear with the improvement in the 
pericarditis. Notes of four cases are given, in two of which, 
in addition to other evidence, z-ray examination showed 
pericardial effusion without any signs of consolidation in the 
left lung, and in none of them was there any sign of pleural 
effusion. 


SURGERY. 


483. The Thomas Knee-splint in Leg Injuries. 
PEARSON (Med. Journ. of South Africa, January, 1922) 
observes that of all surgical advances which we owe to 
the war, that in the treatment of bone and joint injuries 
ranks first ; and of all surgical appliances the Thomas splint 
came into its own. Before the war this splint was rarely used 
for anything but tuberculous conditions of the joints. Though 
used by Thomas himself, and by Sir Robert Jones and his 
followers, for treating fractured femurs, it took the great war 
to convince the rest of the world as toits uses. It was used 
in 1916 for transport purposes, and was so successful that the 
long Liston splint was at once discarded. One of the early 
difficulties in the use of this splint was that the ring, instead 
of taking pressure against the tuberosity of the ischium, 
would persist in slipping up and cause ulceration in the 
perineum. © This was easily remedied by suspension of the 
ring, which prevented it from slipping. In cases under treat- 
ment in hospital, by using a hinged knee- flexion piece early 
movement of the knee can be carried out in cases of fractured 
thigh. Then, again, there is the ambulatory form of the 
Thomas knee-splint, suitable for the convalescent stage of 
fractures of the leg and thigh. It is possible for the patient 


826 B 


in good position was now bent perhaps at a right angle 
this splint the side-bars are cut off at the lower eng nd bol 


into holes through the heel of the boot. The splint ig gjj ti the 
longer than the limb, and so the leg takes no weights : oh 
simply hangs in the splint. In fractured femur bey wh 


a splint should be worn for three months after getting os 


of bed. 
th 
484, Pyelitis. tel 
BERLIN (Med. Record, April 8th, 1922) considers that te} '” 
anatomical and postural environments of the kidneys Are the = 
chief predisposing factors in the production of infections of the ie 
kidney pelves, and that auto-intoxication and auto-infect - 
following general or local intestinal stasis, or other Patho. 
logical conditions, are the immediate cause by way Of the ’ 
blood stream. In treatment the most direct and effectiy M 
results are obtained by intravenous injection of 20 graing ; bei 
hexamethylenamine, or 20 c.cm. normal saline solution Con. . 
taining 28 grains of sodium iodide, and 1/8 grain each o § ™ 
creosote and guaiacol. In the blood stream, and e be 
during their elimination by the kidneys, these subg : - 
exercise a pronounced therapeutic action on infections of the er 
kidney pelves. Five cases are quoted in which the treatment z= 
resulted in cure, in two of which the Fowler Operation for is 
suspension and correction of the postural environment ot : 


both kidneys was done on account of the tendency to recy. fl 
rence, such surgical intervention being advisable only when 
the condition persists, or tends to relapse in spite of treat. 
ment. By rotating the long axis of the kidney from the 
perpendicular, through an arc of about 90 degrees, to approxi. 


mate to the horizontal, the outlet of the pelvis points directly . 
downwards, thus securing free and unobstructed d : 
and thereby eliminating a predisposing cause of pyelitis, 3 

485. Treatment of the Appendix Stump. 3 : 


GALAGUIER (Pull. et Mém. de la Soc. de Paris, February 14h, 
1922) states that it is difficult to say by whom the idea of 
burying the appendix stump was first brought forward., |p 
the early operations no surgeons employed this method, 
Originally he carefully removed the mucous membrane 
with a curette, cauterized the stump, and then closed the 
opening with a catgut suture. To prevent adhesions and tor 
greater security he tried to cover in the stump with a layer 
of peritoneum or an appendix epiploica. In spite of these 
precautions post-operative suppuration often occurred, and 
about the second week a large abscess developed; atter 
evacuating this the patient rapidly recovered. These acci- 
dents became less frequent when the stump was sterilized 
and buried in a fold of the caecum, and as the burial of the 
stump was perfected so the results improved. The appendix 
stump should be buried whenever possible. When the caecum 
is inflamed, thickened, and oedematous, and when there is 
peritonitis, this may not be possible. In carrying out this 
procedure certain points are of importance: the sutures 
should be placed close round the base, and so not leave 
a space for organisms from the mucosa to collect and grow; 
the sutures must not perforate the caecal wall—this is a 
mistake not always easy to avoid if the caecum is dix 
tended and thinned ; it is bad practice to tear or bruise the 
caecal wall with forceps or large needles; the intestinal 
serosa is very delicate, and should be damaged as little as 
possible. Another point is that when the appendix has been 
tied close to the caecum and is cut, a drop of fluid may escape 
and cause suppuration later. This can be avoided by pre 
viously crushing the organ. The cautery is used to divide 
the appendix, and the surroundings are protected with swabs, 
These details are of importance, for in a quiet operation no 
point should be neglected which will guarantee success. The 
a of burying the stump should leave nothing to 
chance. 


488, Cerebral Injury and Cranioplasty. 
YOUNG (Glasgow Medical Journal, March, 1922) records a 
case of head injury and damage to the brain where a bone 
graft of the skull was later performed. The patient was 
struck on the head by a steel plate and fell a distance of 40 feet. 
An extensive depressed fracture of the right parietal region 
was found, damaging the brain. After the operation left 
hemiplegia was noticed; this later improved, and after two 
months he left hospital quite recovered except for slight 
weakness of the left hand. A year later he came back with 
a view to closure of the gap in the skull; he then suffered 
from headache, giddiness on stooping, and a bad memory. 
The wounds were healed over the area free of bone, which 
measured 2 by 1} inches. There was slight facial paralysis, 
and grip in the left hand was less powerful than in the right; 
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nts could not be performed and recognition of 
; the reflexes on the left side were 
ps gerated. A bone graft was taken from the tibia and 
ered in the gap, all scar tissue being dissected away and the 
pone edges freshened; the adherent brain tissue from under 
the flap was freed with some difficulty. After the operation 
there, were twitchings in the left face and arm ; these ceased 
hen morphine was given. The later history shows that the 
pcr vault is complete and there has been some improve- 
oun in his condition; the giddiness has been stopped, and 
there has been improvement in the headaches and the 
tenderness of the scalp. There has been no improvement in 
the left hand, as one would expect, no effect being produced 
on the damaged brain tissue itself. The case is interesting 
as it shows the results of bone grafting in the skull where the 


prain has beeninjured. 


; 487. Osteomyelitis of the Supsricr Maxilla in Infants. 

Marx (Brit. Journ. Ophthalmol., January, 1922) calls atten- 
tion to the eye symptoms due to osteomyelitis of the superior 
maxilla in infants. Of 35 recorded cases, 30 developed defi- 
nite eye symptoms, which were the first to attract attention, 
and hence the importance from an oculist’s point of view, 
since it may rest with him to first arrive at a correct. dia- 
gnosis. Swelling of the eyelids is usually the first symptom 
noticed, with swelling and redness in the region of the 
lacrymal sac, and frequently followed by fistula caused by 
the tendency of the pus to collect in the ascending branch of 


_ the superior maxilla, and eventually finding exit at the inner | 


er of the eye. The lacrymal sac itself is apparently 
and fo» abscess formation should be 
through the palate and processus alveolaris rather than by 
incision in the lower eyelid, a complete cure resulting without 
risking an ugly scar and ectropion. Conjunctivitis, another 
sign of collateral oedema, is a further symptom almost 
always present, and exopbthalmos occurred in 10 of the 
35 cases, this being apparently due to purulent exudation in 
the eye socket following inflammation of the ethmoid cells; 
it was relieved by incision. : 


488. Extraction of Foreign Bodies from'the Brain. 

SAUVE (Bull. et Mém. Soc. Chir. de Paris, April 4th, 1922) 
reports five cases of intracranial foreign bodies treated by 
secondary extraction, with recovery of all the patients. In 
three cases fragments of shell were removed, whilst gn two 
occasions revolver bullets were extracted. The indications 
for operating on these cases were: complete aphasia, 
epilepsy, eye symptoms, and in two cases persistent fistulae, 
one being associated with hemiplegia. The time after injury 
when operation was performed varied from thirteen days to 
ten months. The technique adopted was as follows: under 
general anaesthesia a small trephine opening was made, 
the dura mater opened, and under screen examination the 
foreign body was caught with forceps in the brain. The 
foreign bodies were all fairly superficial, the deepest lying at 
adepth of 5cm. In cases where infection was expected a 
drain was placed in the brain substance. All the patients 
recovered from the operation. With regard to end-results, a 
sufficient time has not elapsed since the operation to estimate 
the real value of their condition. However, several cases 
show an improvement of their previous nervous condition. 
The aphasia in one case has disappeared, whilst no epileptic 
fit has occurred for three months in the second patient. 
Operation has not improved the man with hemiplegia, whilst 
the patient with eye symptoms is better. 


OBSTETRICS AND GYNAECOLOGY. 


489. Galactocele. 
GRYNFELTT and TZELEPOGLOU (Gynécol. et Obstét., iv, Nos. 3 
and 4),in an exhaustive study of the literature, have been 
able to trace only 73 cases of galactocele; it is probable, 
however, that many cases elude surgical recognition or inter- 
vention. They conclude that galactocele does not constitute 
a definite morbid entity and that its appearance should be 
regarded as an epiphenomenon appearing in diverse patho- 
logical conditions.. Galactoceles, which are more often 
multiple than single, may intercommunicate; they may 
be classified anatomically in four groups: In _ ectasic 
galactocele the tumour consists of a dilated lactiferous 
duct; this variety is particularly rare and many of the 
reported cases rest on doubtful evidence. Interstitial 
galactoceles consist of an effusion of milk encysted in the 
mammary connective tissue and are characterized by 
absence of elastic fibres around their wall. Adeno- 
galactoceles constitute the commonest form; an accumula- 
tion of more or less normal milk is found in the pathological 
cavities which occur in a fibro-adenomatous breast. Pyo- 


galactoceles consist in simple chronic abscesses into which 
lactiferous ducts open and convey milk, The contents of 
galactoceles may consist of pure mill, but contents resembling 
whey or butter, and even ‘‘milk-stones,’’ have been 
described. Microscopical examination shows the presence 
of colostrum corpuscles; chemical examinations have been 
made in few cases and have sometimes shown an absence of 
lactose. In the genesis of galactoceles two etiological factors 
are concerned, of which the second is the rarer: inflammatory 
changes, which according to their situation, intensity, and 
duration lead to different forms; and traumatism, which 
determines a rupture of the milk ducts and leads to 
interstitial galactocele. Pregnancy and lactation predispose 
to formation of galactocele, which may also appear in the 

newborn or at puberty. Clinically the onset may be acute 

or chronic ; the tumour is usually unilateral, is mobile within 

the breast and over the subjacent muscles, is usually found 

to show irregularities of contour, and is only exceptionally 

fluctuant. The frequent association of galactocele with fibro- © 
cystic disease should lead to some reserve with regard to 

prognosis. As to treatment, punctures are apt to be followed 

by prolonged leakage, which leads to risk of infection; 

excision is the method of election, but voluminous polycystic 

galactoceles may require amputation of the breast. 


490. Radiotherapy for Cancer of the Carvix. 

BURROWS (Journ. of Obstet. and Gynaec. British Empire, 
1922, 29, 1) treats advanced cancer of the cervix by intro- 
duction high in the cervical canal of about 50 millicuries of 
radium emanation screened by 1 mm. of silver, and by insert- 
ing at the same time into or about the growth six smaller 
tubes of 15 millicuries screened by 0.3 mm. of brass ; this is 
done under general anaesthesia, and the tubes remain for 
twenty-four hours. Another method consists in combining 
the use of the large central tube with the insertion in the 
surrounding tissues of small unscreened capillary glass tubes 
each containing 2 to7 millicuries of radium emanation; the 
large tube is removed after twenty-four hours. Daily douch- 
ing should be performed after the operation. Apart from 
extremely advanced cases, the least favourable results are to 
be expected in the case of very large and very hard growths, 
those with extensive infiltration of the vaginal walls, and in 
patients under 40. Adhesion to the bladder by no means 
renders the case hopeless. The production of a recto-vaginal 
fistula is uncommon, being little more frequent than in 
untreated cases. Of 100 advanced cases treated by the 
writer, about 15 appeared to be well at the end of twelve 
months, 6 were rendered operable, and 6 appeared well after 
periods of three to four and a half years. 


49!, SEITZ (Klinische Wochenschrift, April 8th, 1922) 
remarks that the data are at present insufficient fora decision 
as to whether treatment of cervical cancer by operation or 
by radiotherapy is better, but that it may now be justifiably 
laid Gown that to discard the former for the latter is a per- 
missible line of treatment. Quoting the figures of Wintz and 
Seitz (20.7 per cent. of five years’ cures among 58 cases of 
cervical cancer of all degrees of operability), he points out that 
such results correspond fairly closely with those of Wertheim’s 
extended hysterectomy. The cases of Wintz and. Seitz 
received combined radium and z-ray treatment, of which the 
efficacy was probably due, it is said, chiefly to the latter. 
Seitz reports two years’ cures, numbering 56 per cent. and 
53 per cent. respectively, among 67 cases of cervical cancer 
treated by combined z-ray and radium therapy, and 34 treated 
exclusively by x rays. In post-operative radiotherapy the 
writer prefers to give large doses. 


492, DODERLEIN (Muench. med. Woch., 1922, 7) reports the 
fate of his cases of cervical cancer treated by applications of 
radium or mesothorium five years ago. Of cases which could 
be classified as operable 48 per cent. showed apparent cure 
after five years, of borderline cases 20 per cent., and of cases 
with widespread infiltration 36 per cent. Taking into con- 
sideration those patients only who did not abstain from 
undergoing the full course of treatment advised, he found 
percentages of five years’ cures amounting to 81 per cent., 
36 per cent., and 11 per cent. in the respective groups. The 
importance of early diagnosis of cervical cancer by the general 
practitioner is again emphasized. 


493. Pregnancy Toxaemia and Uterine Sepsis. 
KELLOGG (Amer. Journ. of Obstet. and Gynecol., April, 1922), 


_from an analysis of hospital statistics, draws the inference 


that, irrespective of the mode of delivery, patients suffering 

from pregnancy toxaemia are more prone than others to 

septic uterine infection during or after labour; this is 

especially the case in those toxaemic patients who have 

suffered from convulsions. Of the control series, 2.5 per cent. 

showed evidence of sepsis, of patients with toxaemia but 
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without convulsions 14 per cent., and of those suffering from 
toxaemia associated with convulsions 25 per cent. The 
practical conclusions drawn by the writer are that it is 
wise to abstain whenever possible from the performance 
of Caesarean section, vaginal or abdominal. It is preferable 
whenever progress is being made in cervical dilatation 
(with or without the aid of a dilating bag) to let labour 
terminate spentaneously or by a low forceps operation. 
When dilatation is not observed after introduction of the 
bag recourse must be had to vaginal Caesarean section or 
manual stretching of the cervix. Profuse catharsis favours 
uterine sepsis ; as suggested by De Lee, salts should be with- 
held until after delivery, or, if they have been given, the 
rectum should be closed (until just before delivery) by a 
circular suture. 


PATHOLOGY. 


49%, The Intradermal Reac‘ion in Experimental 

DEBRE and BONNET (C. R. Soc. Biologie; March 4th, 1922) 
bring forward evidence to suggest that the local reaction of 
the guinea-pig to an intradermal injection of tuberculin—the 
animal having previously been infected with living tubercle 
bacilli— varies more or less directly with the resistance of 
the animal. They find that a dose of 0.5 mg. of living tubercle 
bacilli determines the death of a guinea-pig weighing 400 to 
500 grams in five to seven weeks, that of one of 500 to 600 
grams in ten to fourteen weeks, and that of one of 700 
to 800 grams in sixteen to seventeen weeks. Also that the 
local reaction and the swelling of the lymphatic glands 
draining the site of injection are more pronounced in the 
heavier than in the lighter animals. Further, in the heavier 
animals the health remains go6d till just shortly before 
death, while in the lighter ones there is a progressive: loss 
of weight almost from the start. At autopsy the former 
animals are found to have a local lesion in process of cure, 
marked regional’ lymphatic swelling, large tubercles in the 
liver and spleen, and a confluent bronchopneumonia ; in the 
latter group, however, the local and lymphatic lesions are 
minimal, while a generalized tuberculosis is manifest 
throughout the body. Now, if intradermal reactions be made 
on infected guinea-pigs of varying weights, it is found that 
the intensity of this reaction is directly proportional to the 
intensity of the local reaction following the injection of the 
bacilli, and. that the persistence of the intradermal reaction 
is longer in proportion as the weight of the animal is 
heavier. These results are in close accord with what 
is found in human infants. In weakly, poorly nourished 
infants the evolution of tuberculosis is accompanied by a 
progressive loss of weight.and a practical failure to respond 
to -the tuberculin reaction, while in healthy, breast-fed 
infants fever persists to the end and the tuberculin reaction 
is very marked. 


495. Cultivation of Spirochaeta obermeiri. 
KLIGLER and ROBERTSON (Journ. Exper. Med., March, 1922) 
have successfully cultivated the spirochaete of relapsing 
fever in the following medium: horse or rabbit serum, diluted 
with one or two:parts-of saline, plus 1 percent.peptone. The 
reaction is adjusted to Py 7.2 and the media distributed in 
quantities of 3 to 4 c.cm. into tubes approximately 1 cm. in 
diameter. The tubes are inoculated with one drop of 
infected blood and covered with-a layer of oil 1.5 cm. bigh. 
When subcultures are being made a drop of fresh rabbit’s 
blood must be added to supply the necessary fibrin, or 0.1 per 
cent. agar may be used instead. Growth must be started at 
28° to 30° C., but later growth proceeds satisfactorily at room 
temperature. By this technique the authors succeeded in 
maintaining cultures for three to seven weeks and in carrying 
them on in successive subcultures by transplanting regularly 
at intervals of two to four weeks. There are certain details, 
however, with regard to the constituents and reaction of the 
medium which must be carefully attended to. Dilution of 
the serum does not impair its nutritive properties and the 
addition of animal tissue, such as kidmey, is unnecessary, 
but growth activity is much increased by the presence of a 
small amount of agar or fibrin, in the meshes of which the 
spirochaetes are found most abundantly. The optimum 
reaction for growth is a Py of 7.2 to .7.4, and the reaction 
limits for survival are between 6.8 and 8.2. Since the fluids 
used for the cultivation of the spirochaetes become progres- 
sively more alkaline on exposure to air, probably owing to 
loss of COg, it is necessary after standardizing to stabilize 
the culture. This was achieved in Noguchi’s original medium 
by.the addition of sterile kidney, which gives off acid products 
of autolysis which neutralize the increasing alkalinity ; but 
the authors recommend as a more reliable procedure the 
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addition of 1 per cent. peptone broth or egg albumin ag a 


buffer, and the covering of the culture with a layer of oj 


Since Spirochaeta obermeiri is a strict aerobe, the oil laye 
should not exceed 1.5 cm. in height, in order to permis 
adequate aeration. 


£93. Fusiform Bacillus Bacteriaemia. 
LUSSANA (Pathologica, February 1st, 1922) remarks that 
though Vincent’s angina is a well-known condition, the other 
morbid processes due to the fusiform bacillus have receiveg 
little attention. He records the case of a man, aged 26, who 
was operated on for a pulmonary abscess in the left lower 
lobe, in the pus from which the fusiform bacillus was found, 
Subsequently symptoms of an endocranial lesion developed, 
and at the autopsy a cerebral abScess containing fusiform 
bacilli was discovered in the left occipital lobe. Lussana’'s 
conclusions are as follows: (1) There is a bacteriaemia due to 
the fusiform bacillus which originates not in the fauces but 
in the lungs. (2) Animal inoculations show that the fusiform 
bacillus in symbiosis with pyogenic cocci possesses a moderate 
virulence which diminishes after transmission through a 
series of animals. (3) A consequence of this bacteriaemia ig 
the development of metastatic abscesses in which the fusiform 
bacillus is found in combination with spirilla or cocci, but 
never in pure culture. (4) In some of the suppurative pro. 
cesses due to the fusiform bacillus, however extensive and 
grave their anatomical condition may be, the symptoms - 
develop very insidiously, without much fever, as in Vincent's . 
angina. The bacteriaemia due to the fusiform bacillus may 
even escape recognition and not become manifested until ° 
symptoms are caused by localization of a suppurative focus 
at some distance from the portal of entry of the fusiform 
bacillus. This is probably the reason why a larger number ° 
of cases have not been identified. 


497. .. Acquired Resistance to Cancer. 
NAKAHARA (Journ. Exper. Med., April, 1922) has proved that 
it is possible to render mice resistant to transplanted cancer 
by the previous injection of olive oil. Bashford showed that, 
resistance to transplanted cancer could be induced by 
inoculation of homologous living tissues; later, Murphy 
established the fact that resistance could be induced by the 
use of suitable doses of x rays and intense dry heat. In each 
of these cases there are certain associated manifestations 
—namely, a latent period after the injections during which 
there is no evidence of. resistance, a local cellular reaction 
about the inoculated cancer graft, an increase in the number 
of circulating lymphocytes, and a marked increase in the 
proliferative activity of the lymphoid organs. Precisely 
similar phenomena were found to be associated with the 
increased resistance to cancer following - intraperitoneal 
inoculation with olive oil. Here also the injection of the oil 
was followed by a a latent period, which in its turn was 
succeeded by a more resistant period, the maximum degree 
of resistance appearing about the tenth day. The most 
marked lymphoid proliferation was found following the intra- 
peritoneal inoculation of 0.2 c.cm. of oil, and this was found 
to be the dose conferring the highest degree of resistance to 
mice. There are strong reasons for attributing this increased 
resistance to the activities of the lymphoid cells. Thus, this 
state of resistance has been found to be preceded by a pro- 
liferation of the cells of: the lymphoid germ centres; in the 


resistant animal the neighbourhood of the inoculated cancer ° 


graft becomes infitrated with lymphoid cells, and finally the 
circulating blood shows a large increase in lymphocytes. 


498. The Mechanism of Infection with Cholera, 
THIS is the question dealt with by MASAKI(C. R. Soc. Biologie, 
March lith, 1922). Ifa guinea-pig be given a dose of living 
cholera vibrios either intraperitoneally or subcutaneously it 
dies, and in each case the vibrios can be récovered from the 
intestinal contents. In their passage through the animal 
they invade the blood stream and are excreted thence into 
the gut. In other words, the intestine appears to have & 
specific affinity for the organism, and it is owing to the 
susceptibility of the intestinal mucosa to the toxin of the 
vibrio that the animal dies. If, however, the vibrios be 


- given by the mouth, even in enormous numbers, they exert 


no effect and the animal remains perfectly well. By pre- 
viously sensitizing the animal with bile it can be shown that 
the oral administration of the vibrios calls forth the presence of 
agglutinins in the blood, though no corresponding appearance 
of protective antibodies can be demonstrated. Yet in spite of 
the lack of these substances the animal is immune to inocula- 


tion with living vibrios given directly into the blood stream.’ 


The only explanation offered for the presence of this im- 
munity is that it must depend not on the properties of the 
serum but on a definite local acquired insusceptibility of the 
intestinal cells to the toxin of the organism. 
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Phenolphthalein Eruptions. 
WIsE and ABRAMOWITZ (Arch. of Derm. and Syph., March, 
1922) draw attention to the occurrence of a peculiar eruption 
of the skin in susceptible persons after the ingestion of 
phenolphthalein, so commonly used as a laxative, not only in 
medical practice but as a constituent of many proprietary 
medicines. This eruption consists of a few widely scattered 
and numerous irregularly grouped polychromatic macular 

Jaques, varying in diameter from that of a pin’s head to 
several inches, and in colour from pink to bright red, dusky 
violaceous, and deep purple; it is relapsing in course, chronic 
in nature, and usually results in a protracted pigmentation of 
the affected areas of the skin. Slight scaling may accompany 
the evolution of the lesions; a peculiar mottling is sometimes 
seen in the central zone of the macules ; vesiculation, erosion, 
and superficial ulceration may occur, especially on the mucous 
membrane of the mouth and on the genitals; a burning 
sensation sometimes precedes and accompanies the appear- 
auce of the patches; moderate to severe itching may be a 
symptom during their evolution. The eruption is a persistent 
multiform erythema, which, instead of vanishing without 
leaving a trace, persists more or less indefinitely and termin- 
ates ina yellowish-brown deposit of pigment in the affected 
sites. After the subsidence of the active lesions relapses are 
apt to take place following the ingestion of phenoiphthalein. 
Mild constitutional symptoms, such as headache, malaise, 
slight rise of temperature and pulse rate, may accompany 
the relapses. As far as the authors are aware, only one other 
toxic agent is capable of causing an identical eruption, and 
that is antipyrin, though eruptions having many points of 
resemblance to those caused by phenclphthalein and anti- 
pyrin are sometimes found after the use of arsphenamin and 
neo-arsphenamin. A number of cases are given, together 
with illustrations, general histories, and dermatological and 
histological descriptions. Brunettes seem to be more sus- 
ceptible, and the normally hyperpigmented areas of the skin 
are the favourite sites of the eruption. The sections of lesions 
show an excess of melanoblasts which are said to be related 
to the chromaffin cells of the suprarenals, and are increased 
in suprarenal insufficiency. As the use of adrenaline has been 
found beneficial to persons who react to arsphenamin, this 
points to the possibility that the patients susceptible to these 
drugs and exhibiting these peculiar skin rashes have hypo- 
adrenalism. These patients feel weak and depressed after 
taking phenolphthalein, and they have a slight rise of 
temperature and pulse, which points to a general metabolic 
disturbance and a possible splitting up of the drug in the 
body, and not in the skin itself. The authors think the hyper- 
trophy of the melanoblastic elements in the skin is caused by 
hypo-adrenalism, but the administration of epinephrin to these 
sensitive patients does not seem to prevent or retard the 
eruptions. 


£00. The Treatment of Malaria. 
MAYER (Klinische Wochenschrift, March llth, 1922) gives a 
summary of his experience and views of the treatment of 
malaria. Quinine should be given at once, and if, after five 
days’ treatment, the fever does not cease, usually the diagnosis 
is wrong. The average daily dose should be 1 gram of 
quinine hydrochloride, best given in five doses of 0.2 gram, 
or four doses of 0.25 gram. Intramuscularinjection is usually 
unnecessary, and is not superior to internal administration. 
In very severe cases, especially in tropical malaria with 
comatose symptoms, at first one or two intravenous injections 
are indicated. They often save life. The dose should not 
exceed 0.5 gram, and often 0.3 gram is sufficient. Quinine 
urethan (supplied in ampoules) is the best form for injection. 
It should be diluted in the syringe with 10 c.cm. of sodium 
chloride solution. In the acute attacks of malaria, quinine 
(by mouth) should be continued daily until the fever ceases, 
and for three or four days afterwards. In very severe cases 
a daily dose of 2 grams (instead of 1 gram) may be given for 
two or three days. More than 3 grams daily is useless and 
injurious. Mayer recommends the quinine treatment for six 
weeks with intermissions—discontinuing the drug for two to 
five days and giving it in intervening periods of three to two 
days. Quinine hydrochloride is usually given ; the sulphate 
is of similar value; the tasteless tannate should be given in 
larger doses. Quinine should not be taken on a full stomach. 
Tablets or capsules should be periodically tested, by placing 
in water, to see if they are friable. Methylene-blue has a 


relatively good effect in quartan ague. - In the chronic malarial 
sequelae quinine should be given first, and then arsenic. In 
blackwater fever quinine should be discontinued at once. 


501. Exophthalmic Goitre and Digitalis. 

BRAM (Med. Record, February 18th, 1922) considers that 
digitalis may be of value in the passive stage of exophthalmic 
goitre when it is well tolerated and the patient readily 
responds to its action, but that in the active stage it is 
harmful and may aggravate the syndrome. Very occasion- 
ally and cautiously used in auricular fibrillation its inter- 
mittent administration may help to regulate cardiac action, 
but will not lessen frequency. In the passive stage it is best 
administered for three or four weeks and then withdrawn, to 
be administered again for a short course should the heart rate 
show signs of rising above normal, after which it will be 
possible in most instances to withdraw it permanently without 
fear of a fresh rise in frequency. Dosage should be smalland 
results awaited rather than attempt to obtain a physiological 
effect quickly, and a standardized preparation should be used 
so that its effect can be carefully watched. 


502. Atypical Typhoid Fever. 

ZWEIG (Wien. klin. Woch., January 6th, 1922) remarks that 
atypical cases of typhoid fever can be divided into three 
groups: (1) Cases in which typhoid simulates another infectious 
disease, such as influenza, malaria, or dysentery. (2) Cases 
in which the typhoid bacillus settles in some part of the 
system with little or no involvement of the intestinal tract. 
(5) Cases in which there are few or no lesions in the organs, 
and the diagnosis is established only by blood culture. Zweig 
reports a fatal case in a woman in whom a pure culture of 
typhoid bacilli obtained from the blood and organs after 
death and a positive Widal reaction were the only evidences 
of typhoid infection. The temperature, which was charac- 
terized by marked remissions, suggested septicaemia. The 
autopsy showed recent haemorrhagic lobular pneumonia of 
both lower lobes, purulent embolic nephritis, and hyper- 
aemia and swelling of the mesenteric glands. Although the 
disease at the time of death had lasted a fortnight and had 
set in with intestinal symptoms, no specific changes were 
found in the small or Jarge intestine. A pure culture of 
B. typhosus was obtained from the bile and typhoid bacilli 
associated with B. coli were isolated from the kidneys. 


593, Injury to the Pituitary Body by Epidemic 
Encephalitis. 

BARKMAN (dcta Medica Scandinavica, vol. 56, fase. ii, 1922) 
has observed two cases in which epidemic encephalitis was 
followed by an enormous increase of weight, due to accumula- 
tions of fat in the buttocks, breasts, and other parts. In one 
case, that of a prison warder aged 35, the increase of weight 
was about 35 kilos; the expression of the face was childish 
and the contour of the body feminine. Two years after the 
encephalitis sexual activity was much reduced and the skin 
was soft, dry, and thin. The author details numerous other 
changes indicative of impaired function of the pituitary body, 
and he refers to three recent publications, showing that this 
sequel to epidemic encephalitis is not altogether rare. He 
suggests that if this sequel were to be systematically sought 
for in persons who had undergone epidemic encephalitis 
several cases would be found in which it had permanently 
injured the pituitary body. 


503. Results of Sanatorium Treatment of Tuberculosis. 
FOWLER (Tubercle, April, 1922) has investigated the fate of 
1,364 patients two to six years after discharge from a sana- 
torium. Patients staying less than a month and those in 
whom the diagnosis of tuberculosis was not definite were 
excluded from this investigation. The total mortality among 
these patients, who belonged almost exclusively to the indus- 
trial classes, was 34.2 per cent.; but as many as 24.6 per cent. 
of all the patients were in the third stage of the disease on 
admission.- The percentage of cases still at work was 48.6, 
and, if the third stage cases be excluded, 59.3 per cent. were 
still at work. Of the first stage cases only 8.5 per cent. had 
died. The author calculates that a first stage patient is four 
times as likely as a second stage patient to live for more than 
two years, and nearly nine times as likely as a third stage 
patient. Three-fourths of his first stage patients and one- 
sixth of his third stage patients were still able to work. 
Classifying his patients according to the positive or negativa 
condition of their sputum, the author found 645 in the former 
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class and 676 in the latter. Patients coming under treatment 


after tubercle bacilli had appeared in.the sputum had a. 


death rate more than five times greater than that of patients 
treated before tubercle bacilli had been found. The proportion 
of patients still able to work was more than twice as great 
among the sputum-negative as among the sputum-positive 
cases. The highest rate of mortality oecurred in the first 
two years after discharge, and the author calculates that if 
a patient survives for five years after discharge his chances 
of continuing to live are very considerable. The author 
admits that it is impossible to assess the value of sanatorium 
treatment till'a similar analysis has been made of a large 
series of comparable cases not undergoing sanatorium treat- 
ment. Even then the educational value of the sanatorium 
could not be gauged. 


505. Treatment of Arterial Hypertension. 
HOUGHTON (Med. Record, March 18th, 1922) urges the treat- 
ment of arterial hypertension with a low sodium chloride 
dietary, since the immediate or determining cause of the 
condition is a larger intake of sodium chloride than the 
kidneys can excrete, frequently complicated by excess of 
water and the possible retention of uric acid. Previous 
attacks of acute infectious disease, notably scarlet fever, and 
the absorption of toxins from local septic foci, are factors 
determining the kidney limitations in dealing with excretion. 
Patients with pressures over 200 mm. should be limited to a 
dietary of low purin content, containing not more than 
500 c.cm. of water, and not more than 4 grams of sodium 


chloride, a preliminary blood examination being made to | 


determine its sodium chloride, uric acid, and sugar content. 
When, on such a diet, the pressure has gradually come down 
to 150 mm., the sodium chloride intake is brought down to 
2 grams daily. If, after a four-day period, a twenty-four hour 
specimen of the urine shows an output of more than 2 grams 
of sodium chloride, the diet is not sufficiently free from it 
and the pressure will not have reached normal ; the dietary 
must therefore be continued. Cardiac complications benefit 
much by the reduction in blood pressure from a low salt 
diet, and its indication in the treatment of diabetes, toxic eye 
conditions, toxaemias of pregnancy, and in the post-operative 
care of surgical patients, is borne out by the fact that the 
cells of the thyroid, pancreas, eye, and endothelium of the 
arterial walls suffer, as well as the renal epithelium, from 
the processes of past infections and from septic foci. 


SURGERY. 


506. Carcinoma of the Prostate. 

BARRINGER (Surg. Gyn. and Obstet., February, 1922) con- 
siders the diagnosis and treatment of this condition, 
especially in relation to the value of radium applications in 
treatment. In most of the cases examined jhe growth had 
spread beyond the prostate; the commonest extension was 
towards the seminal vesicles, and not uncommonly to the 
lateral pelvic walls ; the rectal wall was only rarely involved, 
and only one case of metastasis in the anterior urethra was 
seen. He has no records of the frequency of distant 
metastases. The most frequent early symptom was disturb- 
apee of micturition, whilst haematuria was sometimes 
observed, likewise pain. Nothing in the symptoms can 
distinguish carcinoma from simple enlargement ef the 
prostate, though haematuria is more frequent in the latter 
condition. As so many cases are impossible to cure when 
seen, he concludes that only by a regular examination of 
the prostate in all beyond the age of 50 will it be possible 
to get these cases early. Radium is applied to the prostate 
by inserting steel needles through the perineum into the 
lateral lobes, under local anaesthesia. When the prostatic 
urethra is invaded, tubes of screened radium are inserted 
through a urethroscope into the urethra. In the author’s 
experience the results of radium treatment for carcinoma 
of the prostate are superior to operative removal, both in 
causing regression of the disease and coping with urinary 
retention. The application of radium tubes to the neck of 
the bladder, or the needle method in the prostate, may be 
used to reduce the residual urine with success in some cases. 
In only 2 per cent. of cases of carcinoma of the prostate 
examined is the growth apparently confined to the prostate. 


507. Oesophageal! Diverticulum. 
SEUCERT and FERRY (Bull. et Mém. Sec. Chir. de Paris, 
February 28th, 1922) report a new and interesting example of 
this condition. By means of radiography and oesophago- 
scopy the pouch was recognized and localized on the right 
side, which is unusual. As a result of the precision in dia- 
gnosis the whole operation was performed under local an- 
aesthesia. The patient, a male aged 34 years, had suffered 
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from dysphagia for several years. In 1918 he noticed for the 
first time a sensation of tickling in his throat; a few monthg 
later he had difficulty in swallowing. He lost 18 lb. in weight 
during a period of three months. Palpation of the neck 
revealed nothing abnormal. If, during the examination, he 
swallowed a few mouthfuls of water, a swelling appeared on 
the right side of the neck, deeply situated and difficult 
to define in outline ; at the same time the patient noticeq 
a sensation of gurgling in the neck. X-ray examination 
gave definite information, and examination on the screen 
showed the bismuth meal collect above the clavicle, filling a 
kind of pouch the size of a small egg. Examination with 
the oesophagoscope showed a diverticulum opening behing 
and to the right, and lying on the right side of the neck, 
Operation was carried out under local anaesthesia, the incision 
being made on the right side of the neck; the pouch wag 
dissected out, the pedicle freed, and the diverticulum re. 
moved. Two layers of sutures were used to close the opening; 
the wound was then sutured, with drainage. The patient t 
made a satisfactory recovery. Examination of the pouch 
showed that at its origin the walls were thick, becoming ~ 
thinner towards the distal end. At its origin the wall con- 
tained a thick layer of muscle, whilst at its extremity the | 
wal! was reduced to a mucous and submucous layer. Diver. 
ticula are usually found on the left side of the oesophagus; in 
this case it lay on the right side, which is exceptional. 


508. Haematuria from Rupture of a Vesical Varix. 
MARION (Journ. d’Urologie, December, 1921) remarks how 
often the physician in a case of haematuria, being ignorant . 
of the origin of the bleeding, tells his patient that it is due to 
rupture of & varicose vein in the bladder. Urologists know, on - 
the other hand, bow rare this condition really is. The author 
records a case of this nature, the first he has seen, the patient 
being a boy of 17 years. Haematuria had been persistent 
for ten days without becoming less. There was much 
blood in the urine and profuse blood clots were passed, but 
they did not interfere with micturition; the blood was chiefly 
terminal. It was the only symptom present, no pain being 
noticed, and was spontaneous in onset. The patient at the 
age of 4 years had an attack of haematuria, but of shorter 
duration. An examination of the boy showed well-marked 
varicose veins on the right leg, the presence of a varicocele, 
and dilated veins in the lower part of the abdomen. These 
lesions were congenital. This condition suggested that the 
haematuria was the result of a ruptured vein in the bladder; 
this was confirmed by cystoscopic examination. A network 
of dilated venules was seen on the right wall of the bladder, 
and at one point a stream of blood was seen coming out from 
a small bluish ulcer; this showed the origin of the haema- 
turia. Marion then carried out cauterization of the bleeding © 
point, and at the end of a few seconds the bleeding was 
arrested. There has be2n no recurrence of the bleeding. 


509. The Pathoge esis of Gastric Ulcer. 

BrisoTvo (Rif. Med., February 6th, 1922) criticizes the various 

theories put forward to explain the formation of gastric ulcer. 

Hyperchlorhydria, he holds, is not the primary factor, nor_ 
sufficient by itself to explain the pathogenesis of the ulcer. 

Nor will the vascular theory suffice, all the more since the 
gastro-duodenal arteries are rich in anastomoses. The- 
inflammatory hypothesis will not explain why the ulcer is 

often single. ‘'raumatism is not a satisfactory explanation. 

The neurogenic theory is rather more satisfactory, as trophic . 
lesions follow affections of the vagus; and if to this is added 

the influence of the endocrine glands, especially the supra- 

renals, in trophic changes, through the vagus and sym- 

pathetic, a cause which unifies the various adventitious 

causes may perhaps be found. 


510. Cperative Tr atment of Embolism of the Limbs. 
SINCE 1912 KEy (Acta Chirurgica Scandinavica, January 17th, 
1922) has performed embolectomy in 8 cases, and with in- 
creasing experience he has found that the interval between 
embolism and the operation may be considerabie without the 
operation being unsuccessful. In his first case this interval 
was one of seven hours; in his last case, operated on in 1921," 
it was as long as twenty-two and a half hours. He finds, 
however, that after the tenth hour the prospects of the 
operation being successful steadily grow less, and he has 
come to this conclusion from a study of the literature of 
45 cases in which 48 operations for the removal of an 
embolus were performed. The ultimate results are greatly 
spoilt by recurrences of the embolism and other sequels te 
the primary disease of the heart which is responsible for 
most of these cases of embolism. But in several cascs 
embolectomy has given the patient a new lease of life 
measured in years spent in comparative health. In no fewer 
than 20 cases mitral disease was diagnosed, and the common 
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femoral artery was the site of the embolism in 22 cases. 
Of the 23 operations performed within the first twenty- 
four hours 13 were successful, and of the 12 cases 
operated on within the first ten hours as many as 9 
were successful. The author refers to Nicolaysen’s case, in 
which the interval between embolism and operation was 
twenty-eight days, but the ‘record ”’ for successful operation 
seems to be held by the author with an interval of twenty-two 
and a half hours between embolism and operation. 


511 Hydatid Disease of the Spleen. 
LUBBERS and NOORDENBOS (Nederl. Tijdschr. v. Geneesk., 
February 4th, 1922), of Amsterdam, who record a fatal case of 
hydatid disease of the spleen in a man aged 26, state that 
only two previous cases of splenic cysts have been recorded 
in Dutch literature, one of which was a hydatid cyst, while the 
nature of the other was not established. According to the 
statistics of various observers the spleen is involved in 3.05 
per cent. of all cases of hydatid disease. The parasite may 
develop centrally, as in the writers’ case, or peripherally, 
the splenic tissue forming a thin covering to the cyst. 
According to Trinkler, central development is the commoner. 
In hydatid disease of the spleen adhesion of the cyst with 
the surrounding tissue occurs early, especially when the 
cyst is large. There are no characteristic features to dis- 
tinguish parasitic from non-parasitic cysts of the spleen. 
The symptoms are chiefly caused by pain due to the increas- 
ing size and pressure of the cyst. Hydatid thrill is only 
seldom found in hydatid disease of the spleen, and was not 
present in the writers’ case. The prognosis depends on 
whether the spleen is the only localization of the echinococcus, 
or whether the parasite has invaded other organs as well. 


Generalized bydatid disease, according to Kablukoff, is an 


extremely dangerous condition. The prognosis, however, of 
hydatid disease confined to the spleen is not nearly so 
favourable as that of non-parasitic cysts of this organ. In 
rare instances spontaneous cure may occur through rupture 
of the cysts into the alimentary canal or through death and 
calcification of the parasites. The best method of treatment 
consists in marsupialization or splenectomy. 


512. Perforation of Malignant Ulcer of the Pylorus, 
LECENE (Bull. et Mém. Soe. Chir. de Paris, February 21st, 
1922) reports the case of a man, aged 36, who was operated 
upon for a perforated gastric ulcer three hours after the perfora- 
tion had occurred. The abdomen was found to contain several 
litres of free fluid, and a perforation was found on the anterior 
surface of the pylorus. ‘This was closed with difficulty owing 
to the hardness of surrounding tissues. A posterior gastro- 
enterostomy was then carried out; a drain was inserted and 
the abdomen closed. ‘the patient died forty-eight hours 
later. An autopsy proved that the ulcer was malignant. 
Lecéne points out that perforation of a gastric carcinoma into 
the peritoneal cavity is on the whole a rare complication; in 
710 cases of carcinoma of the stomach only 8 cases of perfora- 
tion were found. The difficulties met with in this operation 
were considerable; the ulcer was surrounded by masses of 
glands and fixed to the pancreas and liver. As the closure of 
the perforation was so difficult a gastro-enterostomy was con- 
sidered necessary; this only lengthened the operation by a 
short time, and he does not think it hastened the fatal ending, 
which was rather due to the excessive amount of fluid from 
the stomach found in the peritoneal cavity. He considers that 
the post-operative prognosis in cases of perforated gastric and 
duodenal ulcer depends to a great extent on the character of 
the fluid. found in the peritoneal cavity. In this case a 
bacteriological examination was not made. 


512, Pos‘-Scarlatinal Inflammation of the Orbit. 
SALOMONSEN (Hospitalstidende, January 25th, 1922) notes that 
opinions are divided as to the best course to pursue when 
scarlatinal ethmoiditis leads to inflammation of the orbit, 
with oedema of the eyelids, conjunctivitis, lacrymation, 
protrusion of the eyeball and limitation of its movements. 
The clinical picture is remarkably uniform, and to anyone 
unfamiliar with it the symptoms are most alarming. But the 
author has come to the conclusion that the prognosis is good, 
and that it is seldom necessary to do more than apply hot or 


‘cold compresses and instil cocaine and adrenaline into the 


nose. In the course of three years he has seen 20 such cases, 
only 3 of which were bilateral. In only 2 cases was operative 
interference required, and in no case was any injury to the 
inter:or of the eye observed. There were not even errors of 
refraction due to the pressure on the eyeball. Every case 
terminated in recovery, and re-examination of 10 cases after 
discharge from hospital showed a perfectly normal state of 
affairs. It is not, therefore, likely that conservative treat- 
ment entails any serious risk of chronic ethmoiditis. The 
inflammation of the orbit is probably due to direct extension 
of disease in the ethmoid cells through the thin layer of 


bone (often imperfect in childhood) separating the ethmoid 
cells from the orbit, and when suppuration occurs in the 
orbit escape of pus through the nose may be interpreted as 
the result of inflammation of the ethmoid cells alone. It is 
therefore difficult to estimate the frequency with which 
inflammation of the orbit leads to suppuration, but in the 
overwhelming majority of cases the disease begins and ends 
with an inflammatory oedema which appears first at the 
inner canthus, spreading thence to the whole of the eyelids. 
The disease often lasts only three to four days, and in only 
two of the author’s cases did it persist for twenty days. 


OBSTETRICS AND GYNAECOLOGY. 


514, Pre-Caesarean Hysterectomy. 

ACCORDING to SOLIERI (IJ Morgagni, February 15th, 1922) 
Roger, in 1903, was the first to suggest the possibility of 
removal of the intact gravid uterus as a preliminary to 
extraction of the foetus, and having tried this operation in 
a goat was successful in obtaining by it two living kids. 
Solieri reports the case of a primipara, aged 37, who had 
well-marked pelvic contraction associated with congenital 
dislocation of the hip: labour occurred at normal term and 
thirty-eight hours after rupture of the membranes the 
patient, who had been subjected to repeated examinations, 
was found to be febrile and to exhibit redness and swelling 
of the vulvo-vaginal mucosa from which a muco-purulent 
secretion exuded. In view of the danger of performing an 
ordinary Caesarean operation in the infected state of the 
patient the writer had recourse to pre-Caesarean hyster- 
ectomy. After clamping the round and utero-ovarian liga- 
ments and the outer extremities of the tubes, followed by 
incisions in the recto-uterine and utero-vesical folds with 
separation of the bladder, the uterine arteries of both sides 
were rapidly divided between Kocher’s clamps and the cervix 
was transversely divided in a similar manner. ‘The child 
was. extracted from the uterus as soon as it had been 
removed, and after a few artificial respirations breathed 
normally and subsequently appeared healthy. It is said that 
in cases in which Caesarean section is contraindicated the 
use of this operation does not add to the dangers of either 
mother or child. In order still further to reduce the duration 
of the period intervening between the total interruption of 
arterial circulation and the extraction of the foetus Solieri 
suggests that the operation might be performed in the follow- 
ing order: section cf the round and utero-ovarian ligaments, 
then of the broad ligaments ; reflection of the peritoneum in 
front and behind the uterus; ligature of the right uterine 
artery ; division of the cervix from right to left; and finally, 
division of the left uterine artery. 


515. Variations in the Female Pelvis, 

WILLIAMS (Amer. Journ. of Obstet. and Gynecol., April, 1922), 
from pelvimetric examination of 300 primiparous patients, 
concludes that there are two distinct and easily recognizable 
types of normal female pelvis, which may be called 
respectively the feminine and the muscular type. The 
feminine type presents an intercristal diameter, an inter- 
spinous diameter, and an external conjugate diameter of 
28 to 29 cm., 25 cm., and 18 to 20 cm. respectively—that 
is, measurements approximating to those described in the 
textbocks; these measurements are associated with thin 
bones, a wide arch, and an ample transverse diameter of the 
outlet. The second or muscular type is characterized by 
large external measurements—for example, external con- 
jugate 21 to 23 cm., interspinous 26 to 28 cm.,.and inter- 
cristal 30 to 32 cm.—in association with a narrow outlet, an 
angular pubic arch, a thick os pubis, and thicker muscles and 
fasciae. In the muscular type premature rupture of the 
membranes occurs in nearly 40 per cent. and occipito-posterior 
positions are relatively common; Caesarean section was 
— often necessary in patients presenting this type of 
pelvis. 


516. Treatment of Metrorrhagia by Pituitary Extract. 
ACCORDING to MossE and MAURICE FABRE (Gynécol. et Obstét., 
1922, iv, 3) pituitary extract is strikingly successful in the 
treatment of excessive uterine haemorrhage occurring at 
puberty or the climacteric. Its efficacy is due to its stimu- 
lant action on the uterine muscle, its vaso-constrictor action 
on the uterine and ovarian vessels, and its inhibitory action 
on the internal secretion of the ovary. For excessive 
haemorrhage occurring apart from and between puberty and 
the climacteric an organic cause is frequently to be found, 
and the therapeutic indications of pituitary extract are 
limited ; occasionally, however, it is successful in controlling 
menorrhagia or metrorrhagia of which the cause is obscure, 
and the writers récord a case in which, after administration 


862 Cc 


if 
} 
= 
| 
| 
| 
is | 
ne 
ic 
h, 
n- 
en 
he 
al 
1, 
is, 
he 
as 
of 
an 
tly 
to 
for 
CS. 
ife 
yer 
On 


84 May 27, 1922] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Mepicat 


= 


of pituitary extract for persistent and inexplicable metror- 
rhagia in a woman aged 30, an intracervical polypus (the 
extirpation of which subsequently led to a cure) was found 
to have presented. The extract is given by injection in the 
gluteal muscles of 1/2 c.cm. of extract, corresponding to 2.5 cg. 
of posterior lobe, followed at forty-eight hours’ interval by five 
to seven 1 c.cm. doses. One or two doses injected a few days 
before the anticipated date of menstruation serve to control 
the menorrhagia of puberty. 


517. Differential Diagnosis of Cervical Cancer and 
Chancre. 

WARTHIN (Amer. Journ. of Syphilis, 1921, v) records the case 
of a wonian, aged 42, in whom the cervix uteri was found to 
be covered by a growth of cauliflower type, friable and 
bleeding readily, showing in one place an ulceration the base 
of which was covered by a greyish membrane. The Wasser- 
mann reaction was negative, and the growth, which was 
regarded as a cervical carcinoma, was removed by pan- 
hysterectomy. Subsequently the patient exhibited signs of 
secondary syphilis, aud the husband developed signs of 
similar infection. Suggesting that the woman had contracted 
syphilis from the needle used in taking the blood sample, they 
each brought an action for damages against the hospital. 
Microscopic examination of the growth showed a typical 
chancre of a few weeks’ duration; spirochaetes were also 
demonstrated. The actions were unsuccessful. The writer 
agrees with other observers that there are no clinical features 
indubitably diagnostic of primary syphilitic cervical sore; 
a@ microsco; ic examination is indispensable. The detection 
of spirochaetes in a smear from the cervix is not conclusive, 
for, in the absence of local chancre, spirochaetes may be 
present in the cervical secretion of a subject suffering from 
syphilis, and a syphilitic woman may have cancer of the 
cervix. 


518. Treatment of Hyp2remesis Gravidarum. 

Faux (Zentralbl. f. Gyndk., April 29th, 1922), in seven severe 
cases of hyperemesis gravidarum, found six respond promptly 
to treatment by hypnotic suggestion; one was refractory. 
In one patient the treatment was undertaken as an alternative 
to induction of abortion: the morbid symptoms disappeared 
completely after the first induction of post-hypnotic suggestion. 
Fraenkel (ibid.) records equally spectacular successes after 
treatment by application of x rays to the abdomen; it is 
questionable whether the effect was due entirely to suggestion 
or (o a sedative action of the z rays on reflex excitability. 


PATHOLOGY. 


519. Encephalitis Lethargica. 
LEVADITI, HARVIER, and NICOLAU (Ann. de l'Institut Pasteur, 
February, 1922) state that the ultramicroscopic filtrable 
virus, the causal organism of encephalitis lethargica, is of 
variable virulence and may exist in one of four forms: (a) In 
an attenuated condition in the saliva of healthy individuals, 
where it appears to be bound to the epithelial cells of the 
mouth, this attenuated virus being capable of giving rise to 
keratitis when inoculated by scarification into the cornea of 
a rabbit. (b) In a more virulent form in the vesicles of 
herpes, where, in addition to possessing affinity for epithelial 
cells, it has a latent affinity for nerve cells. (c) In a virulent 
form in the saliva of carriers of encephalitis lethargica. 
(d) In the central nervous system of cases of encephalitis 
lethargica when the virus is possessed of a selective affinity 
for both epithelial and nerve ceils. .A virus of feeble 
virulence, with an original affinity only for nerve cells, may 
by successive passages through animals be so exalted in 
virulence that it becomes adapted to nerve cells and thus 
may give risc to cerebral lesions. The virus of encephalitis 
lethargica exists in the mouths of healthy carriers, in 
whom it causes no symptoms, and it is also responsible 
for such milder diseases as herpes. When by a pro- 
gressive exaggeration of its pathogenic activity it acquires 
the new affinity for nerve cells, then epidemics of 
encephalitis lethargica begin to make their appearance. 
The salivary virus, the virus of herpes, and the virus 
of encephalitis are only variants, showing different patho- 
genicity, of the same organism—the ultramicroscopic virus 
of encephalitis. A comparison of the properties of the virus 
of the encephalitis group. with the virus of rabies, of polio- 
myelitis, and the organism of vaccinia shows them to have 
many characters in common—namc ly, all are filter-passers, all 
may be preserved in a dry state or in glycerin, they are all de- 
stroyed at about the same.temperature, and they can only be 
cultivated. in vitro in symbiosis with cellular elements. They 
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differ in the diseases to which they give rise and in the fact 
that protective vaccination is only of value against the same 
species. But all the members of this group have an elective 
affinity for the ectoderm—namely, the epithelium and nervous 
tissue, the latter having been derived by invagination of the 
embryonic ectodermal layer. Thus the organism of vaccinig 
shows a constant and obligatory affinity for the skin anq 
cornea; the encephalitis virus, as already stated, attacks 
either the skin or nerve tissue, according to its virulence; the 
rabies virus behaves in the same way, except that it causes 
no local lesions and only profits by its affinity for epithelia] 
structure whilst travelling up the nerves to the cerebral 
centres; the virus of poliomyelitis shows no affinity except 
for the grey matter of the spinal cord. For these reasons 
Levaditi suggests that the diseases caused by this group 
should be designated “ the ectodermoses.”’ 


520. Significance of the Haemosiderosis of Pernicious 
Anaemia. 

EXPERIMENTAL evidence is brought forward by McMaster, 
Rous, and LARIMORE (Journ, Exper. Med., April, 1922) calcu- 
lated to throw light on the seat of election for the deposition 
of blood pigment in the haemolytic group of anaemias. It 
has long been held that the marked siderosis of the liver 
parenchyma that occurs in pernicious anaemia is due to the 
occurrence of pathological blood destruction localized within 
the portal tributaries. To ascertain whether this is actually 
the case young rabbits were taken and given varying doses of 
haemoglobin over a period of several weeks, the injections 
being made into the subcutaneous tissues. They were then 
killed by chloroform and sections 0? the tissues stained for 
free iron. The chief collections were foun. in the liver and 
kidneys, but the extent to which these organs were affected 
depended on the size of the injection. When this was small 
only the liver showed change; when a medium dose was 
given both organs were pigmented; while with large doses 
the kidneys were far more heavily siderosed than the liver, 
When only a small amount of haemoglobin is liberated into 
the systemic circuiation, the liver appears to be able to deal 
with it completely, becoming slightly siderosed in the pro- 
cess. When, however, a larger amount is in circulation the 
kidney threshold for haemoglobin is passed, the pigment is 
filtered through the glomeruli and partially absorbed by the 
tubules, which take up considerable quantities of free iron. 
If the tubular resorption be incomplete, haemoglobinuria will 
follow. The conclusion to be drawn from these facts is that 
it is impossible to locate the site of haemolysis from the organ 
which contains the greatest quantity of haemosiderin. It 
these results be applicable to the human being, the gastro- 
intestinal infection theory of the origin of pernicious anaemia 
is deprived of one of its most Zowerful supports. 


521. Staphylococcal Haemolysin. 

ORCUTT and Howk (Journ. of Exper. Med., April, 1922) 
observed by chance, during the routine bacteriological 
examination of milk on blood agar plates, that a particular 
staphylococcus caused haemolysis when milk was present in 
the medium, but showed no haemolysis in its absence. This 
phenomenon was investigated and traced to the fat in milk; it 
was found also that with other strains of staphylococci no lysis’ 
of red cells occurred unless fat was present, but it occurred 
readily in the presence of fat. The reason for the necessity for 
fat is attributed to the fact that the staphylococcus produces 
an extracellular lipase ferment which hydrolyses the fat te 
fatty acid, and it is this fatty acid which induces haemolysis. 
This explanation ‘is in accordance with other researches, 
which have shown that fatty acids or their soaps readily 
haemolyse red cells. The extracellular nature of the lipase 
enzyme was proved by the fact that the suspension of staphylc« 
cocci killed by heat or chloroform still induced haemolysis 
in the presence of fat. Many fats other than milk fat are 
acted upon by the lipase with the production of an haemolytic 
agent, but milk fat proved to be the most suitable for 
demonstrating the haemolysis, probably because the fat is so 
well emulsified in milk. 


522, The Fat of Adipose Tissue in Malignant Disease. 
CURRIE (Journ. Path. and Bact., April, 1922) has made some ° 
observations on the changes which occur in the body fat in 
cases of malignant disease, as. a result of .which he finds 
that in both carcinoma and sarcoma—but particularly the 
former—there is a distinct increase in the proportion of 
unsaturated fat. The iodine value for normal human fat he 


gives as 60.8, whereas that for a series of cases of sarcoma 
studied was 69.8, and that for carcinoma 74.4. If, however, 
the fat be taken from a point of the body remote from the 
actual tumour a lower value is found, albeit one considerably 
above normal. The significance of these observations is 
unexplained. 
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523. Re-educational Treatment of Confirmed 
Stammerers. 

Med. Record, April 15th, 1922) considers that the 
pane fault in confirmed stammering lies deep in the 
character formation, of which the stammering is merely a 
symptom, and that success in treatment depends upon a 
painstaking analysis and synthesis of the personality, as well 


‘as upon proper speech gymnastics—in short, the individual 


must be treated and not the stammering. In order to deal 
with the condition upon psycho-biologic lines a psychiatric 
training is essential, and, following upon a thorough analysis 
of the morbid trend in the developing character, synthetic re- 
education is needed. The condition must be regarded as a 
syndrome of the effective life of self-expression, and nothing 
short of a neuro-psychiatric training treatment will per- 
manently relieve it. Notes of three cases are given at 
length, specially indicating that part of the history in each 
which bears upon the contention that the inherent defect is 
due to an arrest of the whole instinct of self-expression. 
By finding first the basic interest, and then moulding it 
into a trial social group, is the direction in which lasting 
improvement must be sought. In the three cases recorded 
this was attained in one patient by the social use- 
fulness of a medical career, in another through athletic 
and engineering interests, and in the third in a business 
training and possible financial career. The speech dis- 
order of the confirmed stammerer is quite different from 
the fanciful speech defect of the neurotic and hysteric, 
the neurotic element in the confirmed stammerer being 
confined solely to his substitutive reactions in seeking 
expression, and not to the fundamental defect of speech 
itself. The analysis should synchronize with the synthesis 
rather than precede it, the analysis being used after a time 
only to get at the deeper roots of some morbid trend of 
manner or speech. The basic character fault which pre- 
cedes the stammering is in the main summated in a shy- 
ness and timidity toward all forms of self-expression, 
and the feeling of inferiority becomes accentuated by the 
active or passive resistance exercised toward ‘ the great 
nucleus of authority in the home”’ which has repeatedly re- 
pressed the self-expression of the constitutional stammerer. 
The habit training should begin simultaneously with the first 
efforts to overcome articulatory defects, the manner and 


. substance of the first lesson in training being suited to the 


individual, illustrated by examples of free and easy speech in 
newspaper accounts, and finally by creating situations re- 
quiring spontaneous natural effort at self-expression. Thus, 
says the author, by analysis and re-education of the per- 
sonality defect as a whole, together with intensive special 
speech gymnastics, can a cure be effected. 


524, Industrial Dermatitis. 
McLACHLAN (Glasgow Med. Journ., April, 1922) calls attention 
to a dermatitis of the hands and forearms occurring among 
workers in lubricants used in cutting metal, various oily 
mixtures and greasy pastes mixed with water being utilized 
for cooling, lubricating, producing smooth finish, washing 
away chips, and protecting from rust and corrosion. Work- 
ing with carefully prepared sulphonated compounds, or those 
made from any good potash or soda, soap, or natural petroleum 
oil, is comparatively free from risk, the danger lying in the 
continual wetting of the skin by watery fluid, often dirty 
and containing metallic chippings, the presence of an excess 
of free alkali or impure anthracene oil, or some ingredient in 
the composition. Three distinct types of lesion occur: (1) A 
folliculitis arising apparently from plugging of the follicles 
with oil or dirt ; (2) an eczematoid eruption exhibiting either 
erythemato-scaly patches or a vesicular or pustular dermat- 
itis; and (3) pigmentation and infiltration of the skin, 
keratotic patches, wart-like growths, ulcerations, and occa- 
sionally epitheliomatous changes. Symmetrical in distribu- 
tion, the lesions occur on the backs of the hands, especially 
in the interdigital spaces, and on the forearms. Improve- 
ment rapidly follows cessation from work and treatment with 
simple boric dressing. Bacterial contamination through the 
habits of the worker is a possible risk, and may be a source 
of secondary infection of a dermatitis originated by the 
chemical irritant in the oil. All the mixtures used were 
found to contain free fatty acid and copper, and the metal 
worked upon may bea participating causal factor, particularly 
if it is copper in the presence of free fatty acid; individual 


-idiosyncrasy may have an important bearing upon the causa 


tion and development of the condition. Personal and occupa- 
tional hygiene is essential in prophylaxis, and temporary 
cessation from work in treatment. 


525. Occipital Lobe Embolism. 


Woons (Journ. Nerv. and Mental Dis., February, 1922) records 


two cases of occipital lobe embolism, in the first of which a 


traumatism of an inflammatory focus in the upper cervical . 


vertebrae caused immediate paraesthesia and weakness in 
the left arm and leg, and sudden loss of vision in the fields 
subserved by the calcarine region of the left occipital cortex, 


with recovery in the lower quadrant. The second case was @ ~ 
man with slight valvular heart disease, sudden dizziness with ~ 


hemianopsia, visual paraesthesia, and tingling in the extremi- 
ties ; some disorientation occurred while riding, and was fol- 
lowed later by partial recovery of the visual fields. Prognosis 
in such cases depends upon the immediate cerebral lesion, 
and the nature and gravity of associated lesions elsewhere. 
Emboli in the posterior cerebral region may travel through 
the carotids or vertebrals, since the direction of the current 
through the posterior communicating arteries in the circle of 
Willis may vary according to.the demands for blood from the 
anterior or posterior portions of the hemispheres. Though 
the insufficiency of collateral connexions of the terminal 
cortical arterioles makes infarction almost inevitable, partial 
recovery of function is explained by the existence of a slight 
collateral circulation, and by the fact that in traumatic cases 
there is gradual recovery from any concurrent concussion of 
neighbouring cells. 


526. Iron in Post-influenzal Anaemia. 

LINDBERG (Acta Medica Scandinavica, vol. lvi, fase. ii, 1922) 
has observed 19 cases of profound anaemia which he traces to 
a recent attack of influenza. In as many as 18 cases the 
patients were women, and most of them were middle-aged. 
The anaemia did not in any case develop in direct continuity 
with the attack of influenza, but some months later. In 
17 cases the influenza itself had been of an apparently mild 
and benign character, and only in two cases had there been 
serious complications. The most prominent symptom was 
lassitude, and in a few cases there was shortness of breath. 
In no case was the haemoglobin above 50 per cent., and 
in 12 cases it ranged from 15 to 30 per cent. In 10 cases the 
number of red cells was below 23 million. The leucocytes 
showed no pathological changes, but the red cells showed 
various abnormalities. There was, however, no evidence of 
pernicious anaemia, such as a high colourindex. Encouraged 
by the researches of Lichtenstein into the effects of !arge doses 
of iron on the anaemia of infancy, the author treated his cases 
with heroic doses of reduced iron, 1 gram being given three 
times a day before meals as a powder with 0.5 gram of sugar. 
The results were prompt and obvious ; in about 70 per cent. 
of his cases the haemoglobin was doubled within two months, 
and in three cases it was trebled within six weeks. With 
this improvement in the blood picture there was a notable 
change for the better in the clinical picture, and in no case 
were symptoms of poisoning by the iron observed. It did not 
even induce constipation. The cheapness and simplicity of 
this line of treatment are also stressed by the author, who 
found that arsenic and the timid exhibition of small doses of 
organic preparations of iron were useless in this class of 
anaemia, 


527. Syphilis of the Bronchi and Lungs. 
BALZER (Paris méd., January 21st, 1922) states that modern 
methods of investigation have shown that syphilitic affection 
of the respiratory system is more frequent than was formerly 
supposed. Tertiary tracheo-bronchitis leading to ulceration 
and stenosis has long been known; but it is only within the 
last few years that chronic bronchitis with emphysema of the 
bases and*more or less bronchial dilatation has been described 
in the secondary and tertiary stages. The symptoms are 
dyspnoea and paroxysmal cough. The dyspnoea is often of 
long standing, and may even date from childhcoi’. It is 
increased by effort and gives rise to attacks at night 
resembling asthma. There is little or no fever. There may 
be impairment of resonance at the apices, with harsh inspira- 
tion, prolonged expiration, and diffuse bronchitic rales. ‘The 
sputum does not contain tubercle bacilli. In syphilis, as in 
tuberculosis, the specific inflammation is centred in the 
bronchi. This explains why bronchial dilatation is observed 
in a variable degree in most cases of pulmonary syphilis. 
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In congenital syphilis the lung may be affected as early as 
the third, fifth, or sixth month. At a later stage it is 
observed between 3 and 15 years, and even between 15 and 20 
(Castex and Queirel). Cases of pulmonary hereditary syphilis 
have been seen as late as 34 or even 40 years (Lancereaux). 


In the child, as in the adult, pulmonary hereditary syphilis |. 


sometimes presents a latent prodromal stage, which is 
sometimes very long, in which the only noticeable 
feature is impairment of the general condition and a tendency 
to bronchitis. Cough with muco-purulent expectoration, 
chiefly at night, is observed. The dyspnoea, which also 
occurs at night, is‘ aggravated. by effort and becomes per- 
manent. The patient may suffer from vague pain in the 
back, perhaps due to pleural lesions. The usual site of the 
lesion is at the base or hilum of the right lung, and some- 
times at both bases and apices. In an advanced stage 
bronchiectasis almost always occurs which is more or less 
localized in the bronchi of a pulmonary lobe. In the adult 
the following forms may be found: (1) Circumscribed gum- 
matous or sclero-gummatous pulmonary syphilis, which may 
be associated with pleural or glandular lesions. (2) Diffuse 
pulmonary syphilis or subacute or chronic bronchopneumonia. 
(3) Rarer varieties resembling the pneumonia of the newborn. 
(4) Brown induration. (5) Bronchial and mediastinal adeno- 
pathy associated with pulmonary syphilis. The principal 
anatomical distinction between pulmonary syphilis and 
tuberculosis is that in tuberculosis all the three coats of the 
arteries are attacked, while in syphilis the tunica media 
resists for a long time and may escape altogether. The 
process is definitely syphilitic when the adventitia presents 
groups of plasma cells, newly formed capillaries, and elastic 
fibres. 
528. Treatment of Trigeminal Neuralgia with 

Trichlorethylene. 

MAGUNNA (Klinische Wochenschrift, March 25th, 1922) men- 
tions the previous observations on this treatment. Plessner 
in 1915 reported 4 cases of poisoning through trichlorethylene 
in which the chief symptom was anaesthesia in the distribu- 
tion of the trigeminal nerve. On account of this symptom 
Oppenheim urged its trial in trigeminal neuralgia. Plessner 
tried it in 17 cases of neuralgia and found it of service in 12, 
Magunna records the results in the treatment of 20 cases of 
true trigeminal neuralgia: 10 to 20 drops of trichlorethylene, 
occasionally more, are dropped on to cotton-wool ; the patient 
breathes it for several days in succession, sometimes twice 
a day or more frequently. Of the 20 cases, 5 cases were 
completely cured, 6 considerably improved ; in 9 cases the 
treatment failed. Sometimes this treatment is of service for 
the relief of the headache and sickness which occasionally 
follow lumbar puncture. The author concludes that tri- 
chlorethylene is of service in many cases of true trigeminal 
neuralgia, or at least diminishes the pain, and as no undesir- 
able effects are observed, this treatment is worthy of further 


trial. 


— 


SURGERY. 


529. Carcinoma of the Jejunum. 
DENIS and CHARRIER (Journ. de Méd. de Bordeaux, April 10th, 
1922) describe the case of a woman, aged 55 years, suffering 
from gastric disturbances. The chief symptom was profuse 
greenish vomiting. In addition to this she exhibited all the 
signs of dehydration : dry tongue, dry skin, scanty urine, and 
loss of flesh. Examination of the abdomen revealed nothing 
abnormal; x-ray examination showed no signs beyond an 
inability to distinguish clearly the pyloro-duodenal region. 
An operation was performed later, and a neoplasm was found 
in the jejunum, 15 cm. from its origin, encircling the gut. 
Resection of the growth was carried out and an anastomosis 
performed. The patient. made a satisfactory recovery, but 
the growth recurred four months later in the spine. The 
authors point out that in this case there was a single 
characteristic symptom—namely, abundant greenish-coloured 
vomiting containing, as in cases of pyloric stenosis, un- 
digested portions of food. The relative infrequency of 
cases showing the signs of duodenal occlusion makes this 
case of interest. In addition to the profuse vomiting one 
may find in this condition symptoms of gastric disturbance, 
such as pain without any relation to food sensation, of fullness, 
and constant nausea; signs of intoxication, such as are 
usually found in cases of duodenal stasis, jaundice, wasting, 
and evidence of dehydration. The z-ray signs are variable, 
but if present they are very definite; in this case the 
bismuth meal reached the duodenum, but there it remained 
or passed very slowly. In most cases the cause of this con- 
dition is due to peritoneal adhesions or a congenital defect of 
the primitive mesentery. It is extremely rare to find it 
develop in the case of a growth of the small intestine. The 
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explanation suggested is that the bile itself produces a spasm 
at-the site of the growth, causing complete obstruction. ‘This 
case shows that an obstruction in the jejunum may give all 
the signs of duodenal stenosis. 


530. Non-Operative Treatment of Ureteral Calculi. 
BUERGER (Med. Record, April 1st, 1922) advises cystoscopic 
intervention in almost all cases of ureteral calculus, soon ~ 
after the stone has become lodged in the ureter, as opposed to 
the method of awaiting spontaneous expulsion, when the 
stone is not too large to pass. By the passage of ureteral 
catheters of varying sizes, or by the simultaneous passage of 
bougies and catheters, or bougies alone, drainage of the 
ureter can be established, and the descent of tbe stone 
facilitated. By emptying the renal pelvis such catheterization 
is most effective in the relief of pain and in the prevention of 
renal complications, and the establishment of chronic hydro- 
nephrosis, which might result while awaiting spontaneous 
expulsion, is thereby prevented. In all cases of calculus 
obstruction cystoscopic treatment should be carried out unless 
the stone is passed within three days. Recurring attacks of 
pain usually indicate retention of urine, and treatment should 
be given during the free interval. 


531. Decapsulation of the Kidneys. 

FAWCETT (Guy’s Hospital Gazette, January 21st, 1922) dis. 
cusses decapsulation of the kidneys in subacute or chronic 
parenchymatous nephritis, and quotes the case of a man, 
aged 39, suffering from subacute tubal nephritis, with some 
interstitial change and uraemia. Under treatment in hospital 
for three months the blood urea fell to normal—namely, 
0.29 gram per litre—and his general condition improved, the 
haematuria disappeared, and the oedema, headache, and 
dyspnoea became less, though the quantity of albumiu 
remained high at 8: to 10 parts per 1,000. During two 
months’ absence from hospital the symptoms returned and 
decapsulation of both kidneys was performed. The patient 
rapidly recovered from the operation, and within three or 
four days the oedema and albumin became considerably 
lessened, though not entirely disappearing, and his general 
condition has remained satisfactory. The presence of cardio- 
vascular and interstitial changes in addition to the tubal 
nephritis accounted for there not being still greater improve- 
ment, since such good results cannot be-expected in the 
former type of case as in the latter. Decapsulation is contra- 
indicated in all cases of advanced granular kidney with high 
blood urea and deficient urea excretion. . 


532. After-Treatment of Small-flap Sclerotomy. 
HERBERT (British Journ. of Ophthalmol., February, 1922) 
considers that the best results obtained in small-flap 
sclerotomy, and in increasing the effect of an ill-cut flap 
follow Cruise’s method of after-treatment by the application 
of finger pressure to the eye from the beginning, thereby 
preventing immédiate healing. This principle of very early 
interference with healing probably accounts for the good re- 
sults which follow allowing the patient to be up and about the 
day after operation, so that almost from the beginning the 
frequent blinking movements operate in much the same way 
as the more infrequent finger pressure. Such application of 
gently sustained pressure through the lower lid may be begun 
on the afternoon of the operation and be repeated two or 
three times daily, thus partly emptying the anterior chamber. 
The patient should be encouraged to keep the eyes open and 
to blink frequently, a pad being placed over the eye which 
has been operated on for the first night or two, and a shield 
through the day. This simple procedure makes all the 
difference between failure and success in some cases, and 
it ensures success in the majority of primary glaucomas 
needing operation. 


533. Diaphragmatic Hernia. 
DURING recent years the study of hernia through the 
diaphragm has received marked stimulus, for two reasons: 
a number of cases have been observed as the result of the 
great war, whilst x rays have demonstrated the condition on 
numerous occasions. BORDEN (Annals of Surgery, April, 
1922) records a case of this nature, possibly congenital or 
following an acquired rupture. The condition may be due to 
congenital defect of the dome of the diaphragm, or it may 
occur round the oesophageal opening, due to an absence of 
muscular tissue. The causes of acquired herniae are 
increased intra-abdominal pressure and direct injury. The 
former may occur in crushing accidents, difficult labour, or 
from straining. Direct trauma follows a penetrating wound. 
The stomach is most commonly found in the hernia, whilst 
most of the other abdominal viscera have been recorded 
there. A hernial sac may be present. The hernia always 
passes from the abdomen to the thorax because of the negative 
pressure in the chest during inspiration and positive pressure 
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inthe abdomen. No definite symptom complex can be given. 
The symptoms depend on the size of the defect and the effect 
on the organs involved. X rays are of the greatest value, 
and careful physical examination often helps in diagnosis. 
Surgery is the only curative treatment, and the abdominal 
route is undoubtedly the, best means of approach. When 
reduction is difficult a thoracotomy may be necessary in 
addition. A left rectus incision is recommended for good 
exposure, and the hernia usually reduces without difficulty. 
Repair of the diaphragm is effected by bringing together the 
pillars of the opening with catgut sutures; if too large for 
suture perhaps the stomach or mesentery may be used to 
close the rupture effectually. 


The Danger of General Anaesthesia in Cyclic 
Vomiting. 

ISELIN (Schweiz. med. Woch., April 6th, 1922) diagnosed acute 
appendicilis in a girl between 4 and 5 years old, whose 
symptoms included frequent vomiting. A general anaesthetic 
(chloroform) was given and appendicectomy performed: the 
appendix proved to be macroscopically healthy. Death 
oecurred on the evening of the following day, during which 
the child was much cyanosed. With this disastrous mistaken 
diagnosis as his text the author discusses the differential 
diagnosis of acute appendicitis and periodic vomiting due 
to acetonaemia, which, particularly in slight cases, is apt to 
be confused with appendicilis. The contrast between the 
severity of the general intestinal symptoms and the slightness 
of the local signs is very suggestive of acetonaemia, and as 
this may be associated with fatty changes in the liver it is 
obvious why the administration of chloroform is absolutely 
contraindicated. Since he operated in April, 1918, on the 
case referred to, the author has never ventured to operate for 
appendicitis under general anaesthesia when the urine con- 
tained acetone, and his systematic examination of the urine 
for acetone has taught him that even in cases of genuine 
appendicitis acetonuria is fairly common.. The differential 
diagnosis in such cases is, however, not difficult. If, in 
addition to acetonuria, the child’s breath smells of acetone, 
and if the clinical picture is dominated by vomiting, and the 
local signs of appendicitis are not well defined, it is fairly safe 
to exclude appendicitis. Thedisappearance of the symptoms 
within two days’ treatment with alkalis should leave little 
doubt as to the cause of the vomiting. In doubtful cases 
there is the alternative of appendicectomy under local 
anaesthesia, with the triple object of verifying the diagnosis, 
eliminating the risk of a future appendicitis, and saving the 
child from operation under chloroform at some later date by 
a surgeon ignorant of this particular danger. 


534. 


OBSTETRICS AND GYNAECOLOGY, 


535. Chemical Investigation of Pregnancy Toxaemias. 
DE WESSELOW (Journ. Obstet. and Gynaec. of the British 
Empire, 1922, 29, 1) gives a critical estimate of the value of 
chemical methods in the investigation of pregnancy toxaemias. 
He points out that data from chemical cxawination of the 
blool and urine during normal pregnancy are scanty, 
especially regarding the nitrogen partition of the urine. In 
thirteen healthy pregnant subjects examined when taking 60 
to 70 grams of protein daily during the last two months of 
pregnancy, the blood urea was found to be on the average 
17.5 mg. per 100 c.cm. as compared with 20 to 26 mg. in non- 
pregnant women; this is. in accord with Folin’s figures. 
Since in healthy pregnant patients the urea concentration 
test gives normal results, the low ured content of the blood 
is not due to increased excretion; possibly. it is due to 
nitrogen retention for purposes of foetal and maternal 
anabolism. In spite of the low urea-blood content, non- 
protein nitrogen showed normal amounts; it is therefore 
unjustifiable to regard a lower ratio of urea to total non- 
protein nitrogen in the blood of a pregnant subject as 
pathological. Fibrinogen in the blood plasma showed an 
increase, being 55 to 100 mg. per 100 c.cm., against 40 mg. in 
the absence of pregnancy; the increase of fibrinogen during 
pregnancy has been regarded as a sign of hepatic derange- 
ment or as a response to the influence of foreign proteins of 
placental or foetal origin, and has been quoted as a causative 
factor in the production of intravascular clotting and 
eclampsia. The nitrogenous partition in the urine was not 
atypical; the urinary diastatic index was within normal 
limits, and the efficiency of the kidney, as judged by 
the urea concentration test, was not impaired. Dur- 
ing labour the urine showed increased ammonia and 
diminished urea nitrogen (52 per cent. for the latter 
in one case); diminished protein intake and increased 
muscular exertion with formation of lactic acid probably are 
concerned in this. Slight albuminuria was usually present 


- towards the end of labour. 


In de Wesselow’s twelve cases 
of pregnancy with mild albuminuria, nine with severe 
albuminuria, and six with eclampsia, the urea content of 
the blood was not as a rule greatly increased above that 
found normally during pregnancy, but the urea concentration 
test showed a definite fall to be present almost invariably 
in the concentrating power of the kidney for urea. The 
writer believes that with respect to prognosis and thera- 
peutic indications the urea concentration test is of greater. 
value than estimation of the nitrogen partition in the blood. 
The nephritis of pregnancy toxaemias is a combination of the 
hydraemic and azotaemic types, as shown respectively by the 
oedema and the impaired urea concentration, and does not 
differ functionally from the mixed type of nephritis seen in 
the non-pregnant. Increased blood pressure was found to 
exhibit much less parallelism with increase of non-protein 
nitrogen in the blood than with impaired urea concentration 
as shown by Maclean’s test ; the clinical finding that blood- 
pressure estimations constitute a valuable indication of renal 
impairment is thus confirmed. In the cases of pregnancy 
toxaemia the plasma fibrinogen content was notably 
increased, but this occurs in B. coli pyelitis or syphilis com- 
plicating pregnancy, as well as in cases of nephritis in the 
non-pregnant. Changes in the nitrogen partition of the urine 
which could not be paralleled by those incidental to pregnancy 
and labour were not usually present, and are to be regarded as 
less important than the results of fhe urea concentration test. 
De Wesselow found that rapid improvement, as shown 
clinically and by functional tests, followed termination of the 
pregnancy or intrauterine death of the foetus. He suggests 
that a blood-urea content of more than 40 mg. per 100 c.cm. 
is an indication for induction, which in the absence of this 
test may also be considered when the urea concentration test 
gives a figure below 2 per cent. Repetition of both tests 
is useful, for rising blood-urea concentration together with 
falling concentration capacity indicate a progressive lesion. 


536. Treatment of Ovarian Carcinoma. 

STRASSMANN (Zentralbl. f. Gynak., April 1st, 1922), having 
regard to the unsatisfactory results of treating ovarian 
carcinoma when associated with metastases by simple 
laparotomy, advocates that at operation extirpation of morbid 
tissue should be as widespread as possible. When it is 
possible both adnexa should be removed together with the 
uterus, and it is particularly important to remove secondary 
deposits in the omentum; when this has been effected, 
ascites, which to a greater or less extent always accompanies 
ovarian carcinoma, is said not to recur. The prognosis of 
these cases has improved since in late years post-operative 
x-ray treatment has been given; of the author’s 17 cases so 
treated 4 survived two and 2 survived six years. SCHAFER 
(Ibid.) had a primary mortality of 17 per cent. and a similar 
percentage of from five to ten years’ cures in a series of 
70 cases operated on for primary ovarian cancer; of 25 
cases of unilateral ovarian cancer a cure was obtained in 
40 per cent. : 


537. Indications for Vaginal Caesarean Section. : ; 
PHANEUF (Boston Med. and Surg. Journ., April 13th, 1922) 
has found indications for vaginal Caesarean section in cases 
in which cervical rigidity failed to be influenced by intro- 
duction of a dilating bag; in cases of eclampsia in which 
accouchement forcé was indicated or in which dilatation by 
means of a bag was found impracticable; in cases of preg- 
nancy toxaemia of the non-convulsive type, characterized by 
premature placental detachment or by grave prognostic signs, 
such as amblyopia or persistently and increasingly high blood 
pressure ; in severe cases of pyelitis; and in cases in which 
removal of a macerated foetus is indicated—for example, by 
advanced maternal pulmonary tuberculosis, or by reason of the 
patients having only one kidney. Except in one instance, 
he has performed the operation from the fourth to the eighth. 
month of pregnancy ; it is described as the ideal procedure 
when, before the ninth month, there is an indication for 
immediate delivery in a patient with a long, rigid, undilated 
cervix. Before term, it is not usually necessary to incise 
the cervix behind. The operation is followed by com- 
paratively few symptoms of disordered micturition. 


538, Brow Presentations. 
ACCORDING to EYMER (Zentralbl. f. Gyndk., April 29th, 1922) 
persistent brow presentation occurred thirteen times in 10,000 
labours at the Heidelberg clinic. In two cases each, con- 
tracted pelvis, pendulous abdomen, or twin birth was 
concerned ‘etiologically. The average duration of labour 
was seventy-nine hours, and birth took place spontaneously 
in six instances, in half of which the child was born alive. 
The operative procedures found necessary were osteotomy in 
three instances, Caesarean section in one, perforation in one, 
and forceps delivery in two. There was no maternal mortality 
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and the foetal mortality (two syphilitic cases being excluded) 
was unusually low—namely, 11 -per cent. A conservative 
attitude is recommended with regard to treatment. Pro- 
phylactic correction is not recommended ; it is fraught with 
considerable maternal risks, and is only applicable in early 
stages at a time when spontaneous correction may ensue. 
Caesarean section is not justifiable except in cases in which 
it is indicated on maternal or foetal grounds, which are 
independent of the existence of the brow presentation. 
Spontaneous birth of a living child after protracted labour 
was observed in two cases in which before admission to the 
clinic fruitless endeavours to deliver by forceps had been 
made. SEITZ (Ibid.) records thirteen cases from the Giessen 
clinic without maternal or foetal mortality. This excep- 
tionally favourable record is quoted in support of expectant 
treatment, but it is admitted that in cases of contracted 
pelvis, which predisposes to brow presentation and com- 
plicates its management, delivery although possible in 
occipito-posterior presentation, may be impossible per vias 
naturales in brow presentation. 


539. Syphilis as a Cause of Foetal Malformations. 
HENROTAY (Gynécol. et. Obstét., 1922, v, 4) believes that 
syphilis is more commonly the cause of foetal malformations 
than is usually supposed. He quotes as examples a case of 
ectopia of the abdominal viscera with bilateral talipes and 
spina bifida, one of cephalocele combined with meningo- 
cele, one of hydatidiform mole, and one of harelip and cleft 


palate; the mothers in all cases were free from manifest. 


syphilitic stigmata, but their blood serum showed one or 
other of the biological tests to be positive (Hecht’s or 
Levaditi’s being sometimes positive when the Bordet- 
Wassermann was negative). The case is also related of two 
sisters-in-law of whom one had successive pregnancies giving 
rise respectively to stillbirths of macerated foetuses (one with 
cranial deformity), two living children successively, and a 
child suffering from pemphigus and later developing signs of 
congenital syphilis; the other gave birth in her first preg- 
nancy to an anencephalic monster. Serological tests showed 
syphilitic infection (afterwards proved to be hereditary) of 
each of the fathers concerned; in the mothers the Bordet- 
Wassermann test was negative, but other tests were positive. 
Antisyphilitic medication was instituted both in a third 
brother and in his wife, who was in her first pregnancy ; both 
parents showed a positive Hecht’s reaction. 


PATHOLOGY. 


540. Adrenaline and Shock. 
RICE (Bull. of the Johns Hopkins Hosp., March, 1922) has made 
a study of the relation of the adrenal glands to experimentally 
produced shock for the purpose of testing the truth of the 
statement that shock may be due to disordered function of 
the adrenals—a widely current conception based on the facts 
that epinephrin injected intravenously has such a remarkable 
effect on blood pressure, whereas removal of the adrenals 
brings about a condition of hypotension similar to that found 
in shock. Anaesthetized cats were subjected to shock- 
producing trauma, and the time taken for the blood pressure 
to fall to 60 mm. and the symptoms of shock to appear was 
recorded. Similar experiments were carried out on animals 
whose adrenals had been previously removed by the extra- 
peritoneal route, and the following results were obtained. 
The time required for the production of shock and the 
character of the blood-pressure curves was the same in 
animals whose adrenals had just been removed as in 
normal controls, which proves that disordered adrenal 


function is not a factor in the production of shock.. 


On tbe other hand, the blood pressure of the 
adrenalectomized animal begins to fall about four hours 
after the adrenals are removed, and within the first twelve 
hours after adrenalectomy the blood pressure in the un- 
anaesthetized animal invariably falls to a very low level and 
progressively declines until death. This fall in blood pressure 
is independent of operative trauma and begins before asthenia 
has appeared, which suggests that the adrenals are concerned 
in the maintenance of the blood pressure at the normal level. 
With regard tothe influence of the anaesthetic it was found 
that animals which were kept lightly anaesthetized with 
ether for an hour immediately before the abdomen was 
opened were very resistant to the shock-producing effect of 
intestinal manipulation. On the other hand, if identical 
intestinal manipulations were commenced immediately after 
anaesthetization then symptoms of shock appeared more 
rapidly. This protective effect of preliminary ether anaes. 
thetization was met with repeatedly, but once the blood 
pressure had commenced to decline ether anaesthesia had a 
distinct tendency to hasten the onset of shock. The author 


could find no evidence that cardiac failure is a factor in the’ 
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production of shock, or that failure of the vasomotor centre 
is a primary factor in shock. The cardio-inhibitory centre 
was shown to respond to stimuli and also to function 
independently in deep shock. . 


531, Apparent Increase of Tuberc'e Bacilli in Sputum 
undergoing Putrefaction. 

ACCORDING to BEZANCON, MATHIEU, and PHILIBERT (C. R. Soc, 
Biologie, March 25th, 1922), it was found that if tuberculous 
sputum be placed in a test tube and incubated at 37° C. for 
twenty-four hours to four days, there is a progressive increase 
in the number of tubercle bacilli which can be demonstrated 
in a slide preparation. This increase is confined to the clot at 
the bottom of the tube. After allowing putrefaction to pro- 
ceed for from four to seven days a diminution in the number 
occurs, till after a period of about six weeks no more bacilli 
are to be found. The most favourable time for examination 
appears to be at the end of four days, for then as many as 
ten to fifty times the number of bacilli can be demonstrated, 
as can be seen by direct examination without previous 
incubation. That an actual increase in the bacilli occurs is 
regarded as improbable, since animal tests are only positive 
for about two days, showing that in all probability the. bacilli 
die out fairly rapidly. What actually takes place is that the 
autolysis and liquefaction of the sputum allows the bacilli to 
settle and collect in greater numbers at the bottom of the 
tube. Comparing this method with that of homogeneization, 
it is found that nearly 9 percent. of sputa, which are negative 
to the latter method, are positive when submitted to the 
putrefaction technique. The main advantage of the method 
seems to be in the larger quantities—10 to 20 c.cm.—of 
sputum which can be dealt with, thus increasing the chances 
of obtaining a positive result. 


542. Rhinoscleroma. 

PARDO-CASTELLO and DOMINGUEZ (Arch. of Derm. and Syph., 
April, 1922) have had the opportunity of examining histo- 
logically. and bacteriologically material removed from an 
advanced case of rhinoscleroma. This disease is common 
in eastern Europe but is rare in America, and this is the 
first case reported there in a person who had never been 
abroad ; she was a negress living in Havana. Clinically it 
was observed that the right nasal cavity was filled with 
a reddish mass, obstructing the breathing and tender on 
pressure; the mass was dark red and covered with a thin 
epidermis that wrinkled when the tumour was taken between 
the fingers; there was no ulceration or bleeding, but when 
a portion of the tumour was removed by biopsy. the haemor- 
rhage was profuse but easily stopped. Histological examina- 
tion showed the tumour to be a typical granuloma with the 
occurrence of vacuolated cells of Mikulicz and plasma cells 
in hyaline degeneration—a characteristic picture in rhino- 
scleroma. Bacteriological examination failéd to show any 
evidence of the presence of the different organisms to whose 
influence this disease has been attributed in the past. On the 
other hand, there was demonstrated within the tumour cells, 
and recovered by culture, a Gram-negative bacillus which, 
from its biological characters, proved to be a member of the 
B. lactis aerogenes group. Cultures of this organism produced 
an intense febrile reaction and inflammation when injected 
into guinea-pigs, but failed to reproduce rhinoscleroma. 


543. The Pathology of Diabetes Insipidus. 

A CONTRIBUTION to the study of this interesting disease is 
made by Camus, Roussy, and LE GRAND (C. R. Soc. Biologie, 
April 1st, 1922), who report the results of the pathological 
findings of a case which came to autopsy. During life the 
patient had suffered from epileptiform crises, transient 
paralyses, and a polyuria of 7 to 8 litres per diem. The 
cerebro-spinal fluid showed a. slight lymphocytosis and 
increased albumin ; the Wassermann reaction was negative. 
Treatment was without avail, and he died after a severe 
attack of headache and vomiting. Post mortem, a small 
abscess was found in the sella turcica, replacing the whole of 
the pituitary body; the rest of the brain appeared macro- 
scopically to be normal. Histological examination, however, 
of serial sections passing through the optic-peduncular 
region revealed marked lesions of an inflammatory and 
degenerative nature at the level of the paraventricular 
nuclei. Both sides were affected. Small foci of perivascular 
haemorrhage, infiltrated with polymorphonuclear leucocytes, 
were encountered, while the surrounding nerve cells were in 
a state of chromatolysis, with peripheral displacement of the 
nucleus and vacuolation. These findings are in accord with 
observations reported on other cases, and lead the authors 
to suggest that the origin of the polyuric syndrome should 
be placed not in the pituitary, but in the grey matter of 
the nuclei of the infundibulum and the tuber cinereum—an 
hypothesis which is supported by a considerable amount of 
experiniental evidence. 
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544. Cutaneous Leishmaniasis. 

BRAHMACHARI (Indian Med. Gazette, April, 1922) records four 
cases of kala-azar treated with intravenous injections of 
antimony which, within six months to two years after com- 
pletion of the treatment, developed a cutaneous eruption 
resembling tuberculous leprosy. No lepra bacilli were found, 
and they showed no symptoms of kala-azar, but scrapings 
from the nodules contained kala-azar parasites. This shows 
that while visceral leishmaniasis may be cured by antimonial 
treatment a few leishmania may remain with their virus so 
attenuated as to give rise to the milder disease of cutaneous 
leishmaniasis. Full notes of one case are given in which 
there were papillomatous, leprotic-like nodules on the face, 
an erythematous appearance on the cheeks, forehead, and 
extremities, and extensively spread, slightly raised, brown 
patches on the trunk and limbs. There was no ulceration or 
scabbing, no anaesthesia, loss of knee-jerks, nor thickening of 
the nerves, and there were no eruptions on the mucous 
membrane of the mouth and nostrils, the patient complaining 
only of the unsightliness. Since the eruptions are due to 
leisbmania infection whose virus has been modified by 
antimonial treatment the term ‘‘dermal leishmanoid’’ is 
suggested for the condition, on the analogy of the term 
‘*varioloid ’’ for small-pox modified by vaccination. MEGAW 
([bid.) questions the proof that the condition is due to a 
modified virus, and considers the disease a leishmaniasis and 
not a leishmanoid, and, while congratulating Dr. Brahmachari 
on the discovery, suggests the nomenclature of ‘*‘ Brahma- 
chari’s dermal leishmaniasis”’ as being more appropriate. 
545, Antimony in the Treatment of Leprosy and 

Hydatid Disease. 

CAWSTON (Journ. Trop. Med. and Hygiene, February 1st, 1922) 
gives his experience of the treatment of leprosy and hydatid 
disease with intramuscular injections of colloidal preparations 
ofantimony. The best results are obtained by pushing the 
drug until early signs of antimony poisoning occur. Four 
cases received from 1 to 3.c.cm., the ulcers healing after four 
days’ treatment, with considerable improvement in the con- 
junctivitis and paralysis. Larger doses were given in two 
Other cases, one receiving 20.5 c.cm. in nine days, by which 
time the discharging ulcers at the extremity of each finger 
and toe were healed. An acute case of tubercular leprosy 
with satyriasis of the face, conjunctivitis, and desquamation 
of both forearms was considerably improved by one injection 
of 1 c.cm. of Comar’s colloidal preparation of sulphur and 
antimony. Encouraging results occurring in a case of hydatid 
disease treated with intramuscular injections of colloidal 
antimony and emetine are recorded in a lady previously 
operated upon for two pelvic hydatid cysts, and who de- 
veloped another below the right costal margin with an 
eosinophilia of 16 per cent. Following intramuscular injec- 
tions over a period of three weeks (totalling 38 c.cm. of 
colloidal antimony and 64 grains of emetine hydrochloride) 
the eosinophilia fell to 8 per cent., and z-ray examination 
showed reduction of the tumour, giving a shadow similar to 
that shown in a case successtully operated upon twelve years 
previously. 


546, Results of Dental Defects, 
GIVEN (Journ. Royal Naval Med. Service, April, 1922}, who 
made investigations into dental efficiency in the navy from 
examinations of 575 unselected officers and men as regards 
digestion and regular action of the bowels, found that intes- 
tinal complaints, past or present, were almost as common 
among men with sound teeth as among those whose teeth 
were deficient and defective, and that robust health from 
infancy frequently occurred in men without a sound opposing 
tooth. The experience among uncivilized races, in whom 
dental disease is comparatively rare, points to the almost 
entire absence of appendicitis, gastric and duodenal ulcer, 
cancer, and other abdominal complaints, and is suggestive 
of the two conditions having a common origin in civilized 
dietary. Comparisons between the dental condition of sweet- 
eaters and non-sweet-eaters show that sweet eating is only 
a predisposing cause of caries, and that it is not incompatible 
with the presence of good teeth. Caries is frequently found 
to reach an advanced stago without giving rise to either local 
or general symptoms, men in robus$ health often possessing 
very bad teeth. It is more than likely, however, that later 
results may occur from a slow intoxication giving rise to 


arterial degeneration and premature senility, and possibly 
many of the deaths diagnosed as from heart disease after 


middle age are primarily due to arterio-sclerosis from this 
cause. 


547. The Diagnostic Value of the Exercise Temperature 
in Tuberculosis. 
WURTZEN and HOLTEN (Hospitalstidende, February 15th and 
March Ist, 1922) have investigated the rectal temperature of 
130 persons before, directly after, and a considerable time 
after exercise. Twenty of these persons were healthy 
‘‘controls,’’ leading the carefull, graduated life of a prison. 
All the tuberculous persons tested were afebrile; sixty of 
them were in the third stage of pulmonary tuberculosis. The 
exercise was slow walking on the level, lasting fifteen, ten, 
or five minutes. The authors found that healthy as well as 
tuberculous persons may show a rise of temperature after 
slight exertion, and that in one and the same person the 
same exercise may provoke a rise of temperature persisting 
forty minutes on one occasion and only five on another. This 
variability in the temperature reaction of one and the same 
person may also be observed in the subjects of tuberculosis. 
Both healthy and tuberculous persons may actually show 
a fall instead of a rise of temperature after slight exertion, 
and after the exercise temperature has fallen to the level at 
which the temperature stood just before the exercise there 
may be a second, inexplicable rise. On the whole, tuberculous 
persons react to slight exercise with a rise of temperature 
more frequently than healthy persons, but the exceptions are 
so numerous that this test is of practically no value in 
demonstrating tuberculosis. 


548. The Bronchi and Lungs in Typhoid Fever in 
Children. 

NOBECOURT (Clinique et Laboratoire, February, 1922) discusses 
the respiratory complications of typhoid fever in children 
under the headings of bronchitis, pulmonary congestion, 
preumonia, and bronchopneumonia. The bronchitis may 
be generalized or localized at the apex or base. ‘The lesions 
at the apex may sometimes simulate tuberculosis and give 
rise to a pseudo-tuberculous pulmonary syndrome. During 
the first week a mild form of bronchitis is the almost invari- 
able accompaniment of typhoid, and is not associated with 
any subjective or functional symptoms. At a later stage the 
bronchitis may become more intense. Bronchopneumonia, 
which for a long time was regarded as a rare comptication of 
typhoid fever, is really fairly frequent, being found in 1C per 
cent. of the cases (Hutineland Darré). It is especially seen in 
young children, in whom it may appear at an early or late 
stage of the disease. In the early stage it assumes the form 
of capillary bronchitis, and may sometimes be the cause of 
death occurring rapidly. Late bronchopneumonia is usually. 
found in severe attacks of typhoid fever. Acute pulmonary 
congestion may appear at the onset, at the height of the 
disease, or at the termination, and affect the apex, the base, 
or the middle portion of the lungs. It is not a severe com- 
plication in itself, but the gravity depends upon the intensity 
of the typhoid process. Lobar pneumonia chiefly occurs at 
the onset of the disease, and may mask the typhoid process 
(pneumo-typhoid). Defervescence commences cn the seventh 
or eighth day, but is not complete, the temperature rises 
again, and the signs of typhoid fever become evident. Some 
of the brencho-pulmonary complications of typhoid fever are 
due to the typhoid bacillus, which is found in the sputum, 
the lungs, or pleural effusion, while others are the result of 
a secondary infection, especially during an epidemic of 
influenza. 


549. Progressive Cerebral Hemiplegia. 
GORDON (Journ. Nerv. and Mental Dis., March, 1922) dis- 
cusses the pathogenesis and differential diagnosis of pro- 
gressive cerebral hemiplegia. Various pathological condi- 
tions occur—for example, oedema of a whole hemisphere, 
large areas of softening, partial or complete obliteration of 
the internal carotids, thrombosis of the Sylvian arteries, 
multiple foci of softening through arteritis of small cortical or 
central blood vessels, and tumour. Notes of five cases are 
given showing clinically common characteristics in that the © 
paralysis developed in one or other extremity, and passed 
slowly from mere weakness in one limb to total hemiplegia. 
The face generally becomes involved simultaneously with the 
arm, and the sensations are invariably affected. Mild 
paraesthesia with weakness in one limb is the characteristic. 
form of invasion, and there is.no suddenness of onset as in 


‘apoplexy ; but in all five cases the prodromal period showed 
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vertigo, with an unusually severe attack ushering in the cnset 
of the unilateral paresis. Three of the cases showed marked 
oedema with deep softening of the cortex, and total obstruc- 
tion of its main arterial supply, and in four of the cases there 
were distinct degenerative blood-vessel changes, the oedema 
and softening in the three cases penetrating through the 
entire thickness of the cortex to the white substance. In one 
case the internal capsule was softened but there was no 
oedema, and in the case due to a gliomatous tumour there 
was no oedema, and for many months no marked symptoms 
of intracranial pressure. These cases point to the conclusion 
that the condition may result from endarteritis, from arterio- 
sclerosis, from obliteration of a large vessel, such as the 
middle cerebral artery, and from tumours, especially of the 
gliomatous type. In all: cases of partial paralysis, syphilis 
must be borne in mind; the condition may also arise as the 
result of aneurysms of the basilar artery, and in tuberculous 
meningitis. 


550. Dermato-polyneuritis and Erythro-sedema. 
THURSFIELD and PATERSON (Brit. Journ. Child. Dis., 
January-March, 1922) record the case of a previously healthy 
female infant, aged 10} months, who was suddenly attacked 
by an undiagnosed, probabiy febrile infection. After some 
weeks of ailing, fretfulness, and anorexia it developed well- 
marked cutaneous, neuro-muscular, and mental symptoms 
resembling in many respects the condition seen in some cases 
of epidemic encephalitis. The face showed two patches of 
colour on the cheek and a reddened nose with a patch of 
branny desquamation on the forehead. There was a slight 
erythematous rash on the buttocks. The extremities were 
syanosed, slightly oedematous, and cold, with the skin 
peeling off the fingers in large flakes; the finger-nails were 
aot affected, but the toe-nails appeared to be deformed by the 
inflammation. ‘The redness, cyanosis, and desquamation 
were limited to the hands and feet, the skin above the wrists 
and ankles having an almost normal appearance. The skin 
lesions obviously caused a good deal of irritation, but not so 
much asin eczema. Neuro-muscular involvement wasshown 
by tonelessness of the muscles and extreme slowness of all 
muscular movements, but there was no tremor nor inco- 
ordination. When awake the infant kept up a slow, con- 
tinuous movement, falling forward on the face and then 
slowly raising her head and bringing herself into a sitting 
position with a circular movement. The writers point out 
that an identical or closely allied disorder was described by 
Swift of Adelaide in 1914, and more recently by Jeffreys Wood 
of Melbourne, and in the United States by Weston, Byfield, 
and Manning Field. Thursfield and Paterson prefer the 
term ‘ dermato-polyneuritis’ to that of ‘‘acrodynia’’ used 
by Byfield, since the latter term ignores the neuro-muscular 
and mental symptoms. The condition is usually regarded as 
a ‘* deficiency disease’’ or as a post-influenzal polyneuritis. 
The prognosis is good, complete recovery being the ultimate 
result. In the present case death was due to acute intus- 
susception, and the autopsy failed to reveal any gross 
abnormality. PARKES WEBER (Ibid.) reviews the literature, 
and records with illustrations a case of erythro-oedema 
which apparently commenced in the first month of life and 
lasted till death at 3} years of age. The cheeks, chin, nose, 
and ears were affected as well as the hands and feet. The 
soles were red, slightly desquamating, and deeply ulcerated. 
The hands were mutilated by the loss not only of nails but 
of portions of fingers also. 


551. Hypertrophic Rhinitis in the Child. 

GAND (Rev. de lar., d’otol. et de rhinol., March 15th, 1922), in 
his Paris thesis, states that the predisposing causes of hyper- 
trophic rhinitis in children are cold and damp or, on the 
other hand, excess of precautions, or errors in diet, or causes 
inherent in the individual, such as adenoids, narrowness of 
the nasal fossae, and especially the constitution of the 
patient. Local and general disturbances result. The local 
symptoms are nasal obstruction, which is partial or complete, 
permanent or transitory, and occasionally an acute or chronic 
rhinorrhoea. The general disturbances consist of : (a) infective 
manifestations, such as pharyngitis, laryngitis, bronchitis, 
otitis, and gastro-enteritis; (b) trophic disorders, such as 
deformity of the thorax, maldevelopment of the facial 
skeleton, mental disturbance, and aprosexia; (c) reflex dis- 
orders of the cardiac and respiratory systems, nervous 
dyspepsia, and various spasmodic conditions. Three principal 
types of hypertrophic rhinitis may be described—namely: 
(1) a purely congestive type, which subsides under treatment 
with adrenaline 1 in 20,000 solution; (2) a hyperplasic type, 
which requires a stronger solution of adrenaline; (3) a 
myxomatous type due to polypoid degeneration of the 
turbinate bone. Treatment consists in cauterization with 
chromic acid after local anaesthesia with cocaine. Thirteen 
illustrative cases are recorded. 
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Prolapse of the Rectum. 

DRUECK (Canada Lancet, January, 1922) describes complete 
prolapse of the rectum in which the entire rectum with ali 
its coats is protruded from the anus, owing either to extreme 
mobility or elongation and weakening of the normal supports 
or to a defect in the pelvic fascia permitting a hernia of the 
pelvic bowel. Three degrees may occur: the first closely 
resembling an incomplete prolapse commencing at the anal 
margin; in the second degree the prolapse commences above 
the anus, the rectum being invaginated through the anal 
canal; while in the third degree some portion of the sigmoid 
or colon becomes invaginated into the rectum, although it 
may not appear externally. Complete prolapse of the first 
degree is distinguishable from the incomplete variety in that 
the mucous folds, which run longitudinally in the latter 
variety, surround the prolapse in irregular crescentic folds in 
the former. Since the condition begins within the rectum 
and protrudes through the anal orifice a_ sulcus ig 
present between the prolapsing gut and the anal margin 
a feature which differentiates it from the incomplete 
type. Prolapse of the third degree constitutes a true intus. 
susception of the upper rectum, sigmoid, or colon, even to the 
caecum, into the lower rectum, and only in extreme cases 
does the bowel protrude from the anus, owing to the fact that 
the rectum is capable of great distension at its lower end. 
Symptomatically there is usually a history of constipation, 
followed by irregular diarrhoea, but complete obstruction does 
not generally result. Laxatives are ineffective, but enemata 
give relief by lifting up the bowel from below and stimulating 
a reverse peristalsis. Compared with obstruction of the upper 
bowel, the condition is more chronic, less painful, the diar- 
rhoea more pronounced, and vomiting variable. Manipula- 
tion often causes gurgling of the gas in the loops filling the 
anterior part of the prolapse where percussion gives a 
tympanitic note, while the posterior half is dull—a sign not 
present in the incomplete variety, where only mucous mem- 
brane is detached. After reduction a laxity of all the rectal 
muscles is present on digital examination, and on palpation 
of the anterior wall of the rectum a distinct hernial impulse 
will be observed on coughing. 


553.—JUVARA (Bull. et Mém. Soc. Chir. de Paris, March 14th, — 
1922) describes the case of a woman who had undergone 
numerous operations, consisting of partial removal of: the 
mucous. membrane, for prolapse of the rectum. ‘The results 
were bad and the patient’s condition was worse than before 
the operation. He then carried out an operative procedure 
consisting of total resection of the mucosa, plicating the. 


“muscular layer and narrowing the anal orifice, with complete 


cure of the condition. The operation was performed as 
foilows: The mucous membrane was dissected up with some 
difficulty as a result of the scar tissue round the orifice ; the 
fibres of the external sphincter were thin and mixed up with 
the cicatricial tissue, and the muscle appeared less than 
normal, as a result of the previous operations. The mucosa 
was then dissected up on the inner side of the muscle layer, 
and the muscle was enfolded by catgut sutures passed 
transversely ; by this means the canal was made smaller in 
proportion as he carried out the enfolding above the external 
sphincter. By means of several sutures passed transversely 
the muscle was drawn towards the posterior wall and the 
anal orifice was markedly narrowed. The operation was 
completed by suture and resection of the mucosa in the same 
way as in the radical operation for haemorrhoids. On intro- 
ducing a finger into the anus a narrow canal is felt surrounded 
by a thick elastic wall, formed from all the muscular portion 
of the prolapse which the sutures have drawn to the end of 
the gut ; the mucosa is felt lying over this. The operative 
procedure was simple, and the wound healed by first inten- 
tion, the patient leaving hospital three weeks later cured. 
This method shows the advantage of resecting the mucous 
layer and employing the underlying muscle to build up a 
strong support for the lower end of the intestinal canal. 


554, Tuberculous Stricture of the Duodenum. 
A. LOEW (Wien. Arch. f. Inn. Med., April 5th, 1922) describes 
a case of duodenal stricture due to tuberculosis. The patient, 
a ‘married woman, aged 39, had suffered from severe con- 
stipation ever since her first confinement at the age of 23. 
She had signs of adhesions in the right hypogastric and iliac 
regions. She was emaciated, and had symptoms of tuber- 
culosis at the apex of the left lung. The abdomen was 
retracted, but there was no visible peristalsis and no ascites. 
There was some epigastric tenderness and a palpable tumour 
as large as a small apple in the right hypochondrium. A 
skiagram showed dilatation of the stomach with normal 
pylorus and dilatation of the first part of the duodenum, 
with a marked constriction at the junction of the first and 
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second parts. A posterior retrocolic gastro-enterostomy was 
performed, and the patient was discharged from hospital 
three weeks afterwards. Loew describes and illustrates the 


rofessor Erdheim, in which anterior and posterior retro- 
colic gastro-enterostomy with Braun’s anastomosis had been 


oa appearances in a fatal case in a woman under 


rformed. He also discusses the differential diagnosis 


of duodenal and pyloric stenosis due to neoplasms, actino- 
mycosis, and syphilis, and observes that although tuberculosis 


- of the small intestine is far more frequent in the lower third 


of the canal, a number of cases have been recorded by various 
continental observers in which duodenal tuberculosis was 
found in patients suffering from pulmonary tuberculosis. 


555. Waccines in Infections of the Urinary Tract. 
WULFF (Hospitalstidende, March 8th and 15th, 1922) analyses 


the results of vaccine treatment of 100 cases of infection 


of the urinary tract in Rovsing’s hospital in Copenhagen in 
the period 1911-20. Cases of gonorrhoea were not included, 
and in the overwhelming majority the coliform group was 
responsible for the disease. The author classifies his cases 
according as they were characterized by (1) acute febrile 
exacerbations or relaps:s or (2) by a comparatively mild and 


’ chronic course. There were 43 in the first class, 32 in the 


second. In the first class 21 patients were cured and 16 


‘ improved. In the second class 16 were cured and 10. improved. 


In a third class, containing 17 cases of pyelitis with calculi, 


‘there were 8 in which the calculi could not be removed. Of 


the remaining 9 patients, one was cured and 7 were improved. 
The author, who is greatly impressed by the importance of 
autogenous vaccine treatment, and who has come to the 


‘conclusion that spontaneous recovery is exceedingly rare in 


this class of case, notes that in about 80 per cent. recovery or 
definite improvement cin be achieved by vaccines. In the 


remaining 20 per cent. vaccines prove impotent for some 


unknown reason. ‘The most important effect of vaccine 
treatment is the cessation of relapses or exacerbations, and in 
many cases freedom from’such exacerbations may be main- 
tained for several years. The author recommends an initial 


“dosage of 10 to 30 million germs, and in some cases he has 


increased the dose to 10,000 million germs. 


556. Colectomy for Chronic Intestinal Stasis. 
MARTEL (Bull. et Mém. Soc. Chir. de Paris, January 25th, 1922) 
records a case. of chronic constipation of more than twenty 


_years’ duration which was cured by .the operation of 


colectomy carried out in two stages. The indications for 
surgical treatment, he considers, are as follows: Constipation 


.of long duration becoming progressively worse and where the 


patient’s general condition shows a downward tendency ; 
where radiological examination shows considerable delay in 
the passage of the barium meals; and where medical treat- 
ment after a prolonged period fails to relieve the condition. 
In these cases it is not difficult to prove the presence of stasis, 
but it is difficult to show that it is the cause of all the 
troubles from which the patient suffers. It is only by a 
process of elimination and after careful examination of 
the other organs that one can say that it is the colon 
alone which is the seat of the mischief and in Consequence 
requires removal. Many patients have had their colons 
removed and have not experienced any relief after -the 
operation. There is no doubt that in these cases the trouble 
is not merely mechanical, but that the degree of toxicity of 
the intestinal contents plays a large part. One has to 
consider between the operati:n of complete colectomy and 
more conservative procedures on the right colon. Martel 
does not consider that in chronic intestinal stasis conservative 
methods give such good results as complete colectomy. 
Removal of the right colon is not satisfactory. He always 
does the operation in two stages: The first consists of an 
ileo-sigmoidostomy by an end-to-side anastomosis; this is a 


safe operation, and has on several occasions cured the 


patients without removing the large intestine. If afterwards 
a second operation is required he removes the colon down to 
the ileo-sigmoidostomy; this operation is equally straight- 
forward. ‘he result of this procedure in the case reported 
has been most satisfactory. 


557. A Statistical Survey of the Treatment of Fractures. 
HANSSEN (Medicinsk Revue, March and April, 1922) has com- 
pared the results obtained in the treatment of fractures 
at a large surgical hospital in Christiania before and after 


the introduction of Lane’s osteo-synthesis with plates. His - 


verdict is decidedly in favour of this procedure. In the first 
period, 1908-12, there were 273 fractures treated, the results 
being good in 73 per cent. and bad in the remainder. In the 
second period, January Ist, 1914, to July 1st, 1920, there were 
354 fractures treated, and the results were good in 83 per cent. 
Thus there was an improvement of 10 per cent. in the second 
period, during which about 10 per cent. of all the cases of 


recent fraetures were treated by Lane’sosteo-synthesis. The 
author admits that it is difficult to give a fair estimate of the 
value of Lane’s work in a purely statistical analysis, and he 
supplements his statistics by a detailed account of his cases, 
fracture by fracture. He found that the factor of insurance 
had an appreciable effect on the ultimate results; of his 
insured patients only 46 per cent. were not in receipt of com- 
pensation, whereas 75 per cent. of the uninsured stated that 
recovery was complete. Among 48 cases of fractures of old 
standing admitted to hospital there were as many as 24 with 
pseudarthroses, and in another 14 cases admitted to hospital 
for recent fractures pseudarthroses developed in hospital. It 
is thus evident that even when a recent fracture is given the 
benefit of immediate and prolonged treatment in a large 
first-class hospital, pseudarthroses may develop. In several 
of these cases Lane’s osteo-synthesis was performed, but the 
results were in many cases disappointing. 


558. _ The Intraocular Circulation. 

LEPLAT (Le Scalpel, April 15th, 1922), after a preliminary 
account of the anatomy of the blood circulation within the 
eye, describes recent work in relation to this and the tension 
of the globe. Changes in tension are generally due to 
changes in the mass of blood within the eye. The influence 
of the vasomotor nerve centres (in the medulla or in the 
choroid) is well- known. Amyl nitrite raises the ocular 
tension by dilating the vessels, whilst adrenaline (dropped 
into-the conjunctival sac) does not alter the tension within 
the eye. The systolie and diastolic pressure in the retinal 
vessels can be estimated by a measured pressure on the 
ball of the eye. General states of the circulation may be 
diaynosed by a study of the retinal cireulation, although in 
certain cases they do not correspond. By using the tono- 
meter of Schiétz, the pressure in the choroidal circulation 
can be estimated. In the glaucomatous eye the pressure is 
always higher in the prone than in the sitting posture. 


OBSTETRICS AND GYNAECOLOGY. 

559. Cervical Carcinoma and Pregnancy. 
Gross (Zentralbl. f. Gyndk., April 15th, 1922) found cancer of 
the cervix in 0.065 per cent. of pregnant patients coming to 
a women’s clinic ; he believes, however, that the coexistence 
of cervical cancer and pregnancy is five times as frequent as 
these figures, which correspond roughly to the estimates of 
other observers, would seem to indicate. In the same period 
of time 34 other cases of cervical cancer were detected within 
twelve months of the last labour or abortion ; in 24 of these 
it was thought possible to conclude with certainty that the 
malignant disease had been present during the gestation. 
Three-fourths of the cases were in women aged from 24 to 35. 
With regard to prognosis the writer believes that for cervical 
cancer operated on during pregnancy the outlook is more 
favourable than at other times; in explanation it must be 
remembered that cases detected during pregnancy are likely 
to be earlier cases than others, that clinical recognition of 
early cases is comparatively easy during pregnancy, and that 
in the pregnant subject Wertheim’s hysterectomy presents 
less formidable technical difficulties than in others. The opera- 
tive mortality in the 22 operable cases of the present series 
recorded was nil. For inoperable cases coming to observation 
within twelve months of delivery prognosis is bad; a more 
rapid course is run than in carcinoma cervicis in general. In 
the series under review radiotherapy was found ineffective, 
and cases whose inoperability was only established at laparo- 
tomy showed a primary mortality of 50 per cent. Prognosis 
is less good for.cases coming to operation post partwm than 
during pregnancy; although diagnosis is made early, the 
tumour cells have been subjected to the trauma of labour, 
bleeding and possibly infection during labour has diminished 
the patient’s resistance, the operation is more difficult and 
its shock is less well borne. 


560 Opsrative Treatment of Infection following 
Abortion. 
VANVERTS (Gynécol. et Obstét., 1922, v, 4) discusses the indica- 
tions for hysterectomy as deduced from the results of 
curetting for infection following abortion. In cases of fever 
following abortion it is the writer’s practice, provided that 
the signs of sepsis have persisted not longer than seven days, 
and that signs of extension of the infection to the perinterine 
tissue are absent, to remove retained products of conception 
from the uterus either by ‘‘curage’’ or (when this digital 
removal is impracticable) by curetting. In 80 cases so treated 
the pyrexia disappeared or became diminished on the follow- 
ing day; of these death ensued in 2, purulent pelvic peri- 
tonitis necessitating colpotomy oceurred in 3, and tem- 
porary recrudescence of the fever in 3. Of 17 cases in 


940 C 


92 JUNE 10, 1922] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Tue 
[ MEpIcaL JOURNAL 


which fever had not abated on the day following interven- 
tion 5 terminated fatally, and the mortality among patients 
in whom pyrexia did not diminish by the fourth day after 
the emptying of the uterus is given as.55 percent. With 
regard to hysterectomy, the writer believes that it is logical 
to proceed according to the prognostic indications afforded by 
the results following curetting or ‘‘ curage.’’ Not every case 
in which fever persists is suitable for hysterectomy ; regard 
must be had to the patient’s general condition, and especially 
to the occurrence of rigors, the failure of curettage to remove 
more than insignificant amounts of débris, or the absence of 
reaction consecutive to a subcutaneous injection of turpen- 
tine—all of which signs indicate a very grave prognosis, and 
may be taken to justify radical treatment in the absence of 
signs of local periuterine infection. Douay and others have 
advised hysterectomy immediately following a curetting or 
‘‘curage’’ which has yielded few retained fragments; with 
regard to this, as well as to the indications for hysterectomy 
‘as recommended by Faure and others) without trial of 
3urettage in cases which appear from the first to be of 
2xtreme gravity, or in which curettage is contraindicated 
by signs of general peritonitis or of well-marked septicaemia, 
Vanverts reserves his opinion. Hysterectomy should te done 
by the vaginal method. In the non-operative treatment of 
these infections the writer attaches much importance to the 
provocation of a fixation abscess by subcutaneous turpentine 
injections. 


561. Myomectomy. 
GOUILLIOUD (Presse méd., February 25th, 1922) has collected 
from the literature records of 99 cases of pregnancy following 
myomectomy ; 5 out of 6 persisted to term. About 8 per cent. 
of myomectomies are followed by pregnancy, or, according 
to recent reports, a somewhat higher proportion. Labour in 
the great majority of instances has been uncomplicated, but 
three cases of rupture of the uterus have been described. 
Specifying the indications, on grounds of pathological 
anatomy, tur myomectomy, Gouillioud remarks that sub- 
mucous myomata or interstitial myomata of the anterior or 
posterior wall are specially suitable ; hysterectomy is prefer- 
able for submucous myomata, for which myomectomy is 
difficult and likely to be accompanied by haemorrhage or 
followed by sepsis. In referring to the scope of myomectomy 
with regard to marriage, pregnancy, and obstetrical past 
history, it is pointed out that for childless married myomatous 


patients myomectomy gives the best prospects of maternity.. 


Myomectomy during pregnancy is not recommended; rather, 
expectant treatment—the writer sees in pregnancy a valuable 
curative, and the only prophylactic, treatment of myomata, 
and regards late marriage as determining in many instances 
myomatous transformation of the uterus. Gouillioud cites 
two instances of pregnancy following the marriage ot girls in 
whom myomectomy had been performed after their betrothal, 
a3 well as a case of five healthy children being borne by a 
patient operated on by myomectomy at the age of 25. 
Myomectomy has no higher operative mortality than that. of 


hysterectomy for myomata, and except in subjects approach- | 
ing the menopause is preferable to radiotherapy. Radium 


treatment should be reserved for medium-sized myomata in 
unmazrried or aged patients suffering from severe haemorrhage. 
In performing myomectomy the writer uses three series of 
sutures—the first closing the bed of the excised myoma, the 
second closing the uterine incision, and the third uniting the 
severed edgés of the serous investment. 


PATHOLOGY. 


562. The Pyramidon Test for Blood. 

A. FORTWAENGLER (Zentralbl. f. inn. Med., May 13th, 1922) 
confirms the discovery of Thévenon and Rolland (Presse 
méd., 1918) and the researches of subsequent writers. He 
has proved that pyramidon is a much more delicate test for 
blood than either guaiacum or benzidine. 
required for the test are: 

(1) Pyramidon 5, alcohol (90 per cent.) 100. 

(2) Glacial acetic acid 25, distilled water to 50. 

(3) Hydrogen peroxide (Merck) 3 per cent. 
The original method was as follows: To 2 to3c.cm. of the 
fluid to be examined were added 6 or 8 drops of the acetic 
acid solution, 2c.cm. of pyramidon solution, and 6 or 8 drops 
of 3 per cent. hydrogen peroxide. The mixture was well 
shaken and allowed to stand. The appearance of a lilac 
colour is positive for blood. Fortwaengler has increased the 
aeetic acid solution to 16 drops and the peroxide solution to 
12 drops, and claims that this gives a more rapid and distinct 
coloration. 
suspected fluid with the acetic acid solution and allowing 


- the mixture -te stand for a time, the test tube should be 
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He also recommends that after shaking up the - 


inclined and the hydrogen peroxide solution gently pourea on 

the surface of the mixture: if b!ood be present a“ lilac cloud” — 
will appear very suddenly; if this is absent at the end of 
two minutes the specimen contains no blood. The writer 
has made exhaustive tests, and finds that while the guaiacum 
test is only positive in a lin 1,000 dilution of blood, pyramidon 
shows blood in 1 in 21,000 dilution; it is said to be equally 
reliable as a test for occult blood from any part of the 
alimentary canal. He also tested it with exogenous sub. 
stances—namely, iron and bismuth salts and chlorophyll 
(in an ethereal extract of spinach); he found that pyramidon 
gave a negative result with all these substances. The usual 
technique for extraction of occult blood from stomach contents 
and faeces was employed. 


563. Soft Chancre. 

TEAGUE and DEIBERT (Journ. of Med. Research, 1922, vol. xliii, 
No. 1) recommend the following technique as most suitable 
for the recognition and cultivation of Ducrey’s bacillus, the 
organism of soft chancre. Small tubes of clotted rabbit blood 
are heated for five minutes at 55°C. or kept in the ice box for - 
three to sixdays. The tubes are inoculated by transferring 
a bead of pus from the soft sore by means of a sterile wire 
and stirring it about in the serum around the clot, after which 
tho tubes are sent to the laboratory and incubated for twenty- 
four hours. In smears from cultures stained by Gram’s 
method a diagnosis can be made from the morphology and 
arrangement of the bacilli on the same principles as those 
governing the diagnosis of diphtheria. Stock cultures are 
best preserved by transferring the growth into clotted rabbit 
blood heated at 55°C. for fifteen minutes, incubating for 
twenty-four hovrs, and then keeping the cultures in the ice 
chest, where they remain alive for at least three weeks, 
Numerous irregularly shaped involution forms were obtained 
when the bacillus was grown in clotted rabbit blood heated for 
ten minutes at 64°C., and this procedure may serve as an aid 
in the identification of freshly i-olated strains of Ducrey’s 
bacillus, just as involution forms on salt agar are helpful in the 
diagnosis of B. pestis. The authors point out that the state- 
ment that Ducrey’s bacillus is non-haemolytic is only true 
for the first forty-eight hours of growth on blood agar; on the 
third or fourth day a distinct zone of haemolysis appears 
around the colonies. A study of the cultural requirements 
for the growth of Ducrey’s bacillus showed that for satis- 
factory growth on solid media it was necessary to have 
incorporated with the agar either a casein digest or peptone 
solution, plus rabbit serum and extract of red cells. 


561. The Cicatrization of Wounds. 

EXPERIMENTS have been carried out by EBELING (Journ. 
Exper. Med., May, 1922) with a view to determining the 
influence of temperature on the rate of cicatrization of 
wounds. Two young alligators were used. A rectangular 
flap of skin on the ventral surface of the body was resected 
and the outline of the wound traced with Indian ink upon a 
piece of cellophane placed over the surface. The tracings 
were transferred to paper and the areas measured with a 
planimeter. The animals were placed in a room having a 
temperature of 38°C. until the wounds had healed. Several 
days later a second resection of skin was made in a different 
area on the ventral surface of the body of each animal, as 
nearly as possible the same size as the first, and the animals 
were confined in a room at a temperature of 23° C. The time 
which each wound took to heal was carefully noted. After 
allowing for the very slight difference in sizes of the two 
wounds made, it was found that the rate of cicatrization was 
approximately doubled in velocity for a rise of 16°C. As this 
is equivalent to the increase in velocity which occurs in 
simple chemical reactions, it would seem probable that 
despite the complexity of the metabolic processes which take 
place in the animal organism the rate of cicatrization depends 
on the speed at which certain chemical changes occur in the 
process of healing. 


The Presence of Leptospira Icterohaemorrhagiae 
in Rats. 

FOLLOWING on a case of spirochaetosis icterohaemorrhagica 

which. occurred at- Montpellier, CARRIEU and SOLLIER (C.R. 

Soc. Biologie, May 13th, 1922) carried out a very limited inves- 

tigation of the rats in the town, as a result of which they 

were able to detect one infected animal-—Mus decumanus— 

amongst the first twenty examined. Similarly, DA SILVA, 

working in Lisbon in March of the present year, succeeded 
in detecting the infection in one rat out of the twelve which 
he examined. In both cases the technique adopted was that 
of subcutaneous or intraperitoneal inoculation of guinea-pigs 
with an emulsion of the kidneys, suprarenals, and liver of the 
suspected animal. If positive, the guinea-pig develops jaun- 
dice about. the seventh or eighth day, and dies within the 
‘succeeding twenty-four hours. = = = 
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586. Chronic Diffuse Nephritis in Childhood. . 

GREENE (Amer. Journ. Dis. of Children, March, 1922) reports 
a case and reviews the literature of chronic diffuse nephritis 
in children under 10 years of age, with a view to correlating 
the findings. All cases witha history of scarlatina, or syphilis, 
or preceding infection, are excluded, only those being con- 
sidered which present a more or less uniform clinical picture. 
In most instances symptoms can be traced to the first year of 
life, or even from birth. ‘'wenty-seven cases from the litera- 
ture come under review, in 19 of which the clinical and patho- 
logical findings are complete, but are not so complete in the 
remaining 8. Evidences of nutritional disturbance—renal 
infantilism—were almost invariably noted as appearing 
towards the end of the first year or on weaning, the 
children being physically and mentally backward in deve- 
lopment, difficult to feed, with in many instances bony 
deformities and evidences of rickets. Pallor, anaemia, poly- 
uria of low specific gravity, the presence of albumin in rela- 
tively small amounts, occasionally oedema, cardiac hyper- 
trophy, and albuminuric retinitis were among the symptoms 
noted, and uraemia was the tcrminal condition in nearly all 
the cases. The pathological findings were similar to those 
found in chronic diffuse nephritis in adults, the kidneys being 
small and pale with adherent capsule, both being affected 
about equally. Glomerular changes depended upon the 
degree of damage, varying from hypertrophy to connective- 
tissue infiltration,.and the tubules showed epithelial swelling 
and degeneration. Etiologically the most marked feature 
was the history in nearly every instance of weakness and 
delicacy from birth and backwardness in development, point- 
ing to a congenital origin, though the primary underlying 
cause is obscure, 


567. Incipient Epilepsy. 

TRACY (Med. Record, March 11th, 1922) discusses the diagnosis 
and treatment of incipient epilepsy, that early stage of ‘the 
(lisease manifested by faintings, sudden pallor, dizzy attacks, 
sudden weaknesses, and periods of irritability associated 
with a sympathetic hypertonia, unbalanced vaso-constrictor 
reflexes, and chronic vaso-constriction spots. By the adminis- 
tration of colloidal oenanthe crocata by mouth in three 
cases the’sympathetic hypertouia was overcome, and it was 
found that as the vaso-constrictor reflexes became normal the 
symptoms of dizziness, loss of consciousness, sudden pallor, 
and irritability disappeared. Observations on other cases point 
to the coincidence of sympathetic hypertonia with the sym- 
ptoms of incipient epilepsy, and show the concomitant 
disappearance of the symptoms and of the sympathetic 
hypertonia by the use of oenanthe crocata. The drug 
is a sympathetic paralysant, and it is best administered 
as a colloidal preparation free from alcohol. In cases where 
a demonstrable sympathetic hypertonia is present in children 
10 years old as much as five minims, four times a day (after 
meals and at bedtime), has been given, but it is advisable 
It is safest to start 
with much smaller doses, giving a teaspoonful of a mixture 
containing ten minims in eight ounces of water and gradually 
increasing the strength until the mixture contains two 
drachms in the eight ounces. Notes of three cases are given, 
the result of treatment in the first case being amelioration of 
the symptoms under small dosage during the first month, and 
their disappearance at the end of the second month under in- 
creased dosage. 
very irregularly, the symptoms abating during its adminis- 
tration, but returning when it was omitted. In the third 
case, in which the medicine was taken regularly for seven 
months, all symptoms disappeared after the second month, 
and they have remained absent up to the present, a period of 
threc years, 


538. Standard of Cure in Syphilis. 

FRASER (South African Med. Record, March 25th, 1922), in 
summarizing the present position as regards the cure of 
syphilis, points out the uselessness of a few massive doses of 
arsenobenzene, and confines the value of the Wassermann 
reaction to diagnosis, since treatment directed against aud 
controlled by it is misapplied, each case being treated as an 
individual apart from the Wassermann reading. Slow and 
progressive sterilization must be the aim, the treatment being 
employed with a view to its power of stimulating tissue to 


defensive activity in addition to its action on the parasite; 


In the second case the medicine was taken . 


and such treatment should be carried out for two or three 
years irrespective of the Wassermann reaction. Since at pre- 
sent a cure can only be regarded as relative, patients should 
be urged to undergo periodic courses of treatment for the rest 
of their lives if later manifestations are to be successfully 
prevented. After adequate treatment over a period of two ar 
three years marriage may be permitted, and is not contra- 
indicated even if the Wassermann reaction is positive, the 


risk to the wife being very slight provided no late lesions 


arice. In the event of a married man contracting the diseace 
pregnancy should be avoided until cure has been effected ; but 
in tne event of its occurrence the wife should have intensive 
treatment throughout the pregnancy, and the child be treated. 
for three ycars, whether symptoms are present or absent, it 
being borne in mind that the Wassermann reaction in infants 
is unreliable as a guide. The same rule applies to the mar- 
riage of a syphilitic woman as toa man, further treatment 
being given throughout each gestation, and to the children 
from hirth, since, however completely treated, a syphilitic 
woman is always liable to give birth to an infected child. 


569. Ascariasis of the Bile Ducts. 

NEUDORFER (Vien. klin. Woch., February 23rd, 1922), who 
records four cases in women aged from 36 to 63, states that 
one of the most disagreeable occurrences in the aftermath of 
the war is the great increase in helminthiasis. Whereas 
formerly intestinal obstruction due to ascarides was occa- 
sionally observed, the presence of these parasites in the bile 
ducts was one of the greatest rarities. Among 2,000 opera- 
tions on the bile ducts Keht did not meet with a single 
example of this kind, whereas ever since 1914 a large number 
of cases have been recorded. The clinical picture closely 
resembles that of acute cholangitis, but is distinguished from 
it by two symptoms—namely, the onset with violent and con- 
tinuous pain and a pulse of 120 and more. The temperature 
is between 100.4° and 102.2°. The pain is situated in ‘the 
right epigastric region and radiates under the ribs and to the 
back. Acute cholecystitis and acute pancreatitis are excluded 
by the softness of the abdominal wall and absence of tender- 
ness on light pressure. If, as in three of the writer’s cases, 
ascarides have been vomited, the diagnosis of these parasites 
being responsible for the condition is most probable. Whether 
the severe toxaemia is due to toxins produced by the worms 
or by invasion of the common bile duct by the parasites is 
uncertain. 


570. Epileptiform Attacks in Sero-fibrinous Pleurisy. 
ACCORDING to LAUBRY and BLOCH (Paris méd., February 
25th, 1922), who record a case in a previously healthy man 
aged 25, in whom the onset of a sero-fibrinous pleurisy was 
accompanied by an epileptiform attack, cases of this kind 
are very yare. Roch of Geneva in 1905 was able to collect 
only five cases, published by Corazza, 'l'alamon, Camus, 
Treilhe, and himself respectively. The development of the 
attacks, as shown by Roch, is due to inflammatory pleural 
effusion or even a dry pleurisy having an irritating action on 
the nerve terminations. Experimental epilepsy has been 
produced by Roch, Cordier (1911), and Thiroloix, by injection 
of an irritating fluid (tincture of iodine or ethy! chloride) 
into the pleura. The vagus conveys the épileptogenous 
impressions to the nerve centres, as is shown by the fact 
that double vagotomy or injection of morphine prevents the 
occurrence of the attacks, while section of the phrenic or 
sympathetic has no effect. Hence the advisability of giving 
an injection of morphine before performing thoracocentesis, 
as is the rule in Florand’s wards. ; 


571. Desquamation of the Bladder Epithelium in 
Scarlatina, 
GONNELLA (Deut. med. Woch., March 31st, 1922) has wondered 
whether desquamation of the skin in scarlatina has any 
parallel in the linings of internal organs such as the bladder, 
and to elucidate this possibility he has counted the number 
of epithelial bladder cells from time to time in the urine of 
sixteen children suffering from scarlatina. The urine passed 
during the twenty-four hours was centrifugalized, and the 
epithelial cells were counted in a Biirker’s chamber. As a 
control several counts were made of the same specimen of 
urine, and the results were remarkably uniform. As 1 


further control the urines of eight children, suffering from 
other diseases, such as pneumonia, were examined ‘in tho 
same way, and in none was any increase in the number of 
} epithelial cells observed. In all but three of the sixtcem © 
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cases of scarlatina there was an increase in the number of 
epithelial cells, but this increase did not always synchronize 
with the desquamation of. the skin. There appeared to be 
no parallelism in the severity of the external and internal 
desquamation, but the author’s observations definitely point 
to the existence of internal .desquamation in association 
with scarlatina. 


572. Statistics of Liver Diseases. 
MULLER (Klinische Wochenschrift, April 22nd, 1922) thinks 
that every clinician who has had the opportunity of observing 
an extensive hospital practice for some years will have been 
impressed by the chauge in the frequency of the more 
important liver diseases. He publishes statistics confirming 
these general impressions from the wards of the Moabit 


of liver affections amongst the cases admitted, and these are 

_ indicated in two charts (for the period from January, 1914, to 
March, 1922). The frequency of cancer and of inflammatory 
diseases of the bile ducts remained unchanged. The frequency 
of catarrhal jaundice remained much the same from 1914 to 
1919; but it became twice as frequent in 1920, and nearly 
three times as frequent in 1921. ‘Salvarsan jaundice in- 
creased in 1921 and 1922. Hepatic syphilis showed little 
change, but recently has slightly increased. The frequency 
of cirrhosis of the liver has diminished; in 1921 it was one- 
third of that in 1914. The difference is probably due to the 
tact that less alcohol has been recently consumed. Acute 
yellow atrophy of the liver has increased in frequency 
recently. 


573. Paralysis of Accommodation. 

JEANDELIZE (Revue Médicale de l'Est, February 1st, 1922) 
discusses paralysis of accommodation in relation to infec- 
tious diseases. He says the three common factors are diph 
theria, encephalitis lethargica, and syphilis, and in the 
presence of symptoms of ciliary paralysis one should think 
of one or other of these diseases. In the first two the para- 
lysis is mostly bilateral, in the third unilateral. The pro- 
gnosis in diphtheritic paralysis is usually good. Bilateral 
paralysis may occur in syphilis, but is uncommon, and there 
are usually other signs of syphilis which will help to 
clear up the diagnosis. ; 


-574. - Calcium in Salvarsan Poisonirg. 
es KENEDY (Deut. med. Woch., May 5th, 1922) confirms the 
pe observation of Pulay (Deut. med. Woch., February 16th, 1922) 
that certain of the toxic symptoms of salvarsan may be 
avoided by the simultaneous injection of calcium. One of 
Kenedy’s patients was a woman who reacted to even small 
doses of neo-salvarsan with severe oedema and diffuse 
inflammation of the skin of the face and limbs, as well as 
with a temperature of 40°C. Since giving calcium, separately 
or in the same injection as the neo-salvarsan, he found the 
patient tolerate the latter without any disturbances. The 
regularity with which she developed toxic symptoms after 
| neo salvarsan alone, and remained free from the symptoms 
when it was combined with the injection of a 10 per cent. 
oe solution of calcium chloratum, showed that the influence of 
if the latter could not be explained away as accidental. 


SURGERY. 


575. Non-operative Treatment of Empyema. 
GIBBON (Amer. Journ. of the Med. Sciences, April, 1922) points 
out that the experience of the war has considerably modified 
civilian treatment of septic conditions in the pleura. Acute 
empyema should now be treated by Carrel-Dakin irrigation, 
since the painstaking employment of this method will result 
in the sterilization of the cavity and ultimate cure, and so 
enormously reduce the cases of chronic empyema. The open- 
ing in the chest wall should. be made at a point over the 
collection of pus, in such a way that the cavity can be 
kept filled with Dakin’s solution even when the patient is 
sitting up or on his feet. A simple intercostal incision is 
sufficient ; it is not necessary to resect a rib, or to remove 
masses of lymph from the cavity, or to liberate the lung by 
digital separation of adhesions, for the lung will expand when 
the cavity is sterilized and closed. The Carrel-Dakin treat- 
ment should be applied to the treatment of chronic empyema 
also, and the author regards the criticism that the treatment 
is troublesome and requires much attention as groundless, 
since some of his cases carried out their own sterilization at 
home, obtaining fresh Dakin’s solution from the hospital 
every two or three days. To obtain success the Dakin’s 
solution must remain in contact with the entire wall of the — 
cavity; the solution must be properly made up and fresh, 
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Hospital, Berlin. The percentages are given of seven forms — 


and the greatest care must be exercised to prevent reinfe 
tion of the sinus and cavity from the skin. In order to esti- 
mate the size of the cavity it should be injected with bismuth 
in oil, with the ‘patient in such a position that the mouth of 
the sinus is higher than all parts of the cavity ; stereoscopic 
x-ray plates are then taken and the exact position and gh 

of the cavity determined. Unless there be necrosis of a rip 
or a foreign body present. no operation is necessary, exce 

simple dilatation of the sinus so as to admit two or threg 
Carrel tubes. The cavity is kept filled with the solution 
just enough being added every two hours during the day and 
every three hours during the night to keepit full. The pug 
first disappears; smears are then taken from the depths of 
the cavity and sinus, and when these have been negative for 
three or four successive days the tubes are withdrawn and 
the cavity allowed to close without any surgical interference, 


576. Statistics of Colles’s Fracture. : 
CONTI (Schweiz. med. Woch., April 20th, 1922) has made a 
statistical analysis of the 542 cases of Colles’s fracture coming 
within the sphere of the Swiss Accident Insurance in Lucerne 
in 1919 and 1920. The second decade was the age at which 
this fracture was most common, and in 24 cases it was qa 
‘*chauffeur ’’ fracture, the injury in all but one of these caseg 
being indirect and inflicted while the patient was cranking up, 
The author distinguishes three kinds of ‘‘ chauffeur ”’ fracture, 
according as (1) the line of fracture runs obliquely from with. 
out, from the styloid process into the radio-carpal joint; 
(2) the line of fracture runs 1 to 2 cm. above the joint; and 
(3) the line of fracture runs from the outer side of the distal 
end of the radius, reaching only to about the middle of the 
bone. Only in 42 per cent. was the fracture associated with 
professional work, and in 9 per cent. it was associated with 
gymnastics. In 94.5 per cent. of the men, and 93 per cent. of 
the women, complete recovery was effected. In the remainder, 
in which some degree of deformity persisted, the compen. 
sation paid ranged from 10 to 30 per cent. A point which the 
author emphasizes is the tendency of the doctor in charge 
to underrate the time required for.recovery. This depends 
much on the age of the patient ; in the second decade 43 weeks’ 
are sufficient. From the third to the eighth decade the- 


time in weeks increases from 5$ to 7, 7, 84,9, and 18. The 


average time is 6 weeks, whereas practitioners are inclined 
to consider 43 sufficient. 


577. Post-sncephalitic Blindness without L:sion 
of Fundus. 
F. AGNELLO (Il Morgagni, May 5th, 1922) refers to the 
frequency of ophthalmoplegia and of optic nerve lesions 
recorded in the recent epidemic. The visual disturbances 
range from slight amblyopia to total blindness, and in a certain 
number oedema and congestion of the papilla or pallor with 
signs of commencing optic atrophy were found. ‘Treatment 
was of little use. He describes the case of a girl of 13 whose 
family history was negative. She had had measles and 


eczema, and several attacks of tonsillitis. Menstruation com- 


amenced at the age of 12 with hysterical symptoms and some 
irregularity of menorrhagia. Her illness began on February 


16th, with sudden onset of fever (39.8° to 40.5° C.), intestinal - 


symptoms followed by bronchopneumonia lasting eight days 


and running a normal course. On February 27th encephalitis - 


supervened with return of fever (38.5° to 39.5°C.), lethargy, 
ptosis, and strabismus. When the temperature commenced ta 
fall she complained of her eyes, and from the beginning of 
convalescence she was quite blind. Whenseen by the author 
the ptosis and squint had disappeared, but there was slight 
nystagmus. The pupils were of normal size and reacted 
promptly to light. ‘he discs and vessels were normal in 
colour and size, the retinae were normal and media quite 
clear. The patient could not recognize any objects, and said 
she was quite blind. Agnello states that Vincent has recorded 
similar cases with no obvious changes in fundi and preserva- 
tion of light-reflex. He excludes uraemia and lead poisoning, 
and suggests that the lesion in this case was in the subcortical 
white matter of the occipital lobes. 


578. Trephine Operations for Glaucoma. ; 
HEPBURN (Brit. Journ. Ophthalmol., March, 1922), from his 
experience in 140 trephine operations for glaucoma, believe 
it to be the operation of choice. The importance of an 
efficient conjunctival flap cannot be overestimated in avoiding 
late infection, and he strips the conjunctiva off the globe in 


its entire thickness right down to the sclera, using forceps | 
without teeth to avoid the risk of tearing it. The trephine is © 
rotated so as to cut through the anterior part of the scleral 

disc before the posterior, to form a hinge posteriorly so that 


the disc can be removed without fear of injuring the conjune- 


tival flap. The trephine should never be removed until the 


section is finished, so that the force of the aqueous discharge 


will push the knuckle of the iris well out of the wound. Cased 
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operated upon early, especially while the tension was normal, 
vave the best results, and the operation was only performed 
in acute glaucoma provided the tension had been previously 
yeduced ; otherwise an iridectomy was done. Failure is likely 
to result in secondary glaucoma, and in long-standing cases 
where the tension is raised at the time of operation, and when 
the field has been generally contracted almost down to the 
fixation point. Vision in many cases often appears worse 
immediately after operation, but improvement follows later. 
The trephine operation, undertaken early, with carefully 
prepared conjunctival flap, is the ideal one for chronic glau- 
coma, especially of the type met with in young adults. 


579. Fracture of the Patella. 

EsTor (Bull. et Mém. Soc. Chir. de Paris, March 28th, 1922) 
considers that fractures of the patella due to direct violence 
from falls on the ground are probably more common than is 
generally supposed. He reports the case of a man, aged 62, 
with simultaneous fracture of both patellae due to a fall on 
the stairs. On the left side there was a transverse fracture 
at the junction of the middle and lower thirds, whilst on the 
right side the fracture was at the junction of the upper and 
middle thirds. The former was due to indirect violence, 
whilst the latter, he thinks, was due to the fall on the ground. 
Direct fractures are usually attributed to blows or kicks; in 
falls it is considered that it is the tuberosity of the tibia, and 
not the patella, which receives the impact. In reality, in 
a fall forward on the ground it is the patella which receives 
the shock, in its lower third, in slight flexion and flexion to 
aright angle, whilst in extreme flexion it is the upper two 
thirds. Contrary to general opinion, the anterior tuberosity 
of the tibia does not touch the ground. These conclusions 
have been proved by experiments and are confirmed by 
everyday experiences of infections of the patella bursa in 
those who have to kneel. Likewise wounds of the knee, so 
common in children, lie over the patella and not over the 
tibial tuberosity. These examples show that in flexion of the 
knee it is the patella itself which touches the ground. 


580. The Etiology of Hernia of the Bladder. 
WATZON (Amer. Journ. of Surgery, March, 1522) finds that the 
most important causative factors in hernia of the bladder are 
age and sex, whilst anything that dilates the hernial rings or 
increases the volume of the bladder favours this disease. It 
is primarily a condition of adult life and old age, and occurs 
more frequently in males. Distension of the bladder in 
prostatic disease or due to urethral obstruction favours the 
condition; the bladder thus remains enlarged and overlies 
the hernial orifice, which it may enter. If there follows an 
exciting cause, such as an effort or strain, there are all the 
conditions favourable for the development of a vesical hernia. 
Relaxation of the abdominal wall is a factor also favouring 
the condition, and the bladder may be found in post-operative 
herniae. Congenital -predisposition is a rare cause of this 
type of hernia, as most of the patients are elderly before the 
hernia is found. A prevesical lipoma is regarded as an im- 
portant factor; this mass of fat is adherent to the anterior 
portion of the bladder, and by the traction of the lipoma the 
bladder is drawn through the hernial orifice. A cystocele 
may also result from traction of a pre-existing hernia; this 
may be spontaneous or follow pull from adhesions. Femoral 
hernia of the bladder occurs almost always in women; 
inguinal hernia may be foundin men. The most important 
cause in women is pregnancy. 


581. Carcinc ma of the Spine. ‘ 
CARCINOMA of the bodies of the vertebrae is not a very 
unusual condition. _The vertebrae are probably, amongst the 
bones, the most favoured sites for the location of metastases. 
OPPENHEIMER (Journal of Bone and Joint Surgery, April, 
1922) reports 32 cases of cancer of the spine. The primary 
lesion was found in the breast in 18 cases, and this appears 
to, be the commonest primary focus; in 12 cases the meta- 
static symptoms appeared before the primary site was 
determined. Insome cases an acute angular kyphosis may 
be the first symptom, and in the absence of a primary focus 
it_may be impossible to differentiate this condition from 
Pott’s disease. Symptoms of root invasion, in the absence of 
bony changes due to tuberculosis, are, for the most part, 
characteristic of carcinoma ; vague back pains, ill-defined pain 
on pressure over the spine, and a negative x-ray report may 
readily tempt one to consider the condition functional. 
The symptoms of actual invasion of the spine or spinal 
roots are striking, the continuous agony being found in no 
other pathological process. Continuous bilateral sciatica 
often leads to the discovery of an unsuspected carcinoma. 
Changes in the contour of the spine in connexion with 
other symptoms are very suggestive. In some cases the 
primary carcinoma in the prostate, thyroid, or lungs, had 
not been demonstrated until they Game to autopsy. A radio- 


graph may not clear up the diagnosis in early cases, and the - 


early diagnosis of cancer must be tentative in many instances. 
The peculiar character of the segmental pain or the early 
changes in the conformation of the spine will often aid in 
securing a diagnosis. Cases presenting metastatic bone and 
cord symptoms gave an average duration of fourteen months, 


OBSTETRICS AND GYNAECOLOGY. 


532. Cystic Tumours of the Uterus. 
ACCORDING to MACCABRUNI (Annali di Ostetricia e Gineco- 
logia, March 3lst, 1922), serous cysts of the uterus, which are 
usually multiple, small, and superficial, are rare and have 
little clinical significance. Blood cysts due to trauma are 
rare ; lymphatic cysts have occasionally been described. 
Mucous or retention cysts may be situated in the mucous or 
submucous layers, constituting in the cervix Naboth’s ovules; 
or morxe deeply in the myometrium, usually as an accompani- 
ment of endometritis: in the latter situation they occur most 
commonly in the fundal and especially the isthmic region. 
Dermoid and hydatid cysts are occasionally found. ‘True 
uterine cysts, having a fibro-muscular wall and a lining of 
cylindrical or cubical epithelium, arise from dilatation of the 
Wolffian ducts or proliferation of their vestigial remnants ; 
occasionally they are due to abnormalities of development of 
the Miillerian ducts. Cysts in connexion with adenomyomata, 
when situated towards the exterior of the uterine wall, 
probably arise in Wolffian remnants; otherwise adenomyo- 
matous cysts are an accompaniment of chronic (not infre- 
quently tuberculous) endometritis and metritis. Clinically 
these cysts cause excessive haemorrhage, pelvic pain under- 
going periodic exacerbations, and irregular uterine enlarge- 
ment ; carcinomatous metaplasia is rare. Cysts accompanying 
uterine fibromyoma are not very rare, being found in about 
3.5 per cent. of cases: Maccabruni records nine personal 
cases, and divides cystic fibromyomata into two groups, 
according as an epithelial lining is present or absent. Cysts 
having a cellular lining arise in dilatation of lymphatics, or 


more commonly in included embryonic remnants or post- - 


foetal epithelial! penetrations which for a time are latent. 
Formation of cysts, devoid of epithelial lining, in fibromyo- 
mata (the so-called pseudocysts) is due to disordered local 
nutrition; factors which may be concerned are oedema, 
endarteritis, congestion; haemorrhage, and gangrene. Cystic 
fibromyomata may attain great size, weighing up to 50 kilo- 
grams. and coutaining as much as 15 litres of fluid; they 


may be submucous or interstitial, but are most commonly - 


subserous. Clinically cystic transformation of a myoma is 


characterized by-irregularity of haemorrhage, which some- , 


times becomes increased; by increased. rapidity of growth 


of the tumour, sudden acceleration not infrequently giving . 
rise to acute peritoneal symptoms and signs ; and sometimes . 


by symptoms of compression of adjoining viscera. The 
tumour may be regular or irregular, and is not necessarily 


fluctuant; diagnosis from, ovarian cyst or pregnancy may . 


present considerable difficulty. Coincident ascites is not 
rarely found. Among the complications which may ensue 
are rupture into the uterus or, the peritoneal cavity, torsion, 


suppuration, and sarcomatous degeneration. Large cysts . 


may also occur in sarcomata and fibrosarcomata. Maccabruni 
gives 515 references to the literature. 


583. The Rate of Growth of Cervical Cancer. 


WoLLF (Zentralbl. f. Gynak, May 13th, 1922) discusses the 
influence of pregnancy on the malignancy of cervical cancer. - 


Some authors have claimed that cases of cervical cancer take 
a less favourable course in the pregnant than the -non- 
pregnant uterus, partly because of increased local vascularity 
and partly because the patients concerned are comparatively 
young. Theilhaber and others, on the contrary, believe 
that during pregnancy cervical cancer shows itseif less than 
usually malignant; spread of cancer, which is favoured in 
anaemic (scar, senile, or arterio-sclerotic) tissue is inhibited 
by the hyperaemia accompanying pregnancy. During the 
last ten years the records of the Breslau State Hospital show 
that 10 per cent. of cases of cervical cancer in women aged 
from 25 to 40 occurred during or within a. year after 
pregnancy. From analysis of these cases the writer is 
inclined to believe that there is little evidence that gestation 
influences in one direction or the other the course of cervical 
cancer. 
cases are to be ascribed to the different degrees of malignancy 
shown by different tumours. In criticism of those statistical 
comparisons which seemed to show a less rapid course in 
uterine cancer in connexion with pregnancy it must be remem- 
bered that about this time early cases are more likely 
to be detected accidentally during routine examinations. 
ForstT (Ibid.) points out that it is difficult to ascertain with 
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proliferating growths have usually existed for from two to 
six months. Forst relates the case of an 8-para, aged 49, 
who for five months had suffered from haemorrhage, com- 
mencing two years after the menopause ; temporary improve- 
ment followed curetting, but return of the symptoms led to 
caut2rization of a cervical erosion, of which an excised 
fragment showed no microscopic characters suspicious of 
malignancy. Thirty-five days later findings on examination 
were normal, but at the end of a further period of thirty- 
one days the patient returned presenting the symptoms and 
signs of an advanced cervical cancer. The growth, which 
was as large as the fist, had extended on one side into the 
vagina and parametrium. 


584, Aortic Disease in Pragnancy. 


ACCORDING to FELETI (Rivista d’Ostetricia e Ginecologia’ 


Pratica, April, 1922), pregnancy appears to be considerably 
less frequently encountered among the subjects of aortic than 
of mitral disease. According to various observers, aortic 
disease is met in from 0.1 to 0.2 per cent. only of pregnancies, 
and De Sio-Cesari ian a study of 507 cases of pregnancy com- 
plicated by cardiopathy found 3.9 per cent. of aortic lesions, 
in comparison with 8.08 of mitral disease. It is possibly due 
to a greater average duration of compensation in aortic than 
in mitral disease that pregnancy in the former less frequently 
leads to medical treatment. Many writers affirm that aortic 
disease does not gravely influence toetal or maternal mortality 
in connexion with pregnancy. Teleti’s experience does not 
accord with this.. The six cases of pregnancy and aortic dis- 
ease which he describes led ‘to the issue of five premature 
foetuses, of which four were dead, and one a living healthy 
child; two of the mothers died shortly after labour, and three 
exhibited grave metrorrhagia during gestation. 


PATHOLOGY. 


585. The Infecticus Nature of Disseminated Sclerosis. 


THE conception of the infectious nature of disseminated © 


sclerosis, first put forward by Marie, seems likely to prove 
correct: In addition to evidence previously adduced in its 
favour, PETTIT (C. R. Soc. Biologie, April 29th, 1922) now 
records some very convincing facts which lead him to con- 
clude that the origin of the disease is due to the activity of. a 
spirochaetal organism which is found in the cerebro-spinal 


fluid of patients during life. Four cases of the disease were . 


studied, and from the spinal fluid of each it was possible to 
infect either monkeys, guinea-pigs, or rabbits, and to demon- 
strate the presence of the spirochaete in the cerebro-spinal 
fluid after some days. In the case of the first patient the 
cerebro-spinal fluid was withdrawn and injected intrathecaliy 
into a monkey. After presenting motor disturbances and 
paralytic disorders of the posterior limbs the animal died in 
twelve days. The blood, the cerebro-spinal fluid, and the 
spinal cord all proved infective to rabbits, on which five 
successful passages were performed. The spinal fiuid of the 
same patient was also injected into several rabbits and 
guinea-pigs; some of the former animals died, while all the 
guinea-pigs survived, buté without exception they were all 
shown to contain the peculiar spirochaete in the cerebro- 
spinal fluid during life. The same results occurred in the 
other three patients from whom rabbits were infected. 
Until a’ greater amount of knowledge has been gathered in 
respect to.the general properties of the organism, the author 
considers any attempt at nomenclature to be somewhat 
premature. 


§88. Renal Glycosuria. 
LuiwIs (drch. Intern. Med., April, 1922) reports three cases of 
renal glycosuria, the cardinal points in the diagnosis of which 
are (1) glycosuria without hyperglycaemia; (2) little, if any, 
relationship between the carbohydrate intake and the amount 
of glucose excreted in the urine ; (3) the absence of the signs 
aud symptoms characteristic of diabetes mellitus; and (4) a 
long period of observation during which the patient shows no 
tondency to develop diabetes mellitus. The first case was of 
unkuown or idiopathic origin and has been observed over 
a period of six years; the blood sugar and blood-sugar curve 
have always been normal, but the patient has marked glycos- 
uria Without symptoms and is apparcutly in excellent health. 
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The second case developed glycosuria following chronic 
diffuse nephritis, and the glycosuria has been constant but 
never above 16 grams, and is largely independent of the 
carbohydrate intake. Synchronous sugar determinations on 
blood and urine show the presence:of a glycosuria With 


| 0.068 per cent. sugar in the blood, and the response to 


100 grams of glucose falls within the limits of a non-diabetic 
case of nephritis. There are no other signs of diabetes 
mellitus. The third case was first seen on account of scurvy 
and was found to have an arterio-sclerotic kidney. Thig 
patient is aged 74 and passes from 30 to 50 grams of glucose 
each day, but the ordinary changes of dict had very little 
effect on the amount of sugar excreted. The urine showeg 
2.7 per cent. sugar with only 0.064 per cent. in the blood, and_ 
there are no other signs of diabetes. The response followin 
the ingestion of 100 grams of glucose showed a remarkab] 
high and prolonged rise in the blood sugar, which is probably 
a retention phenomenon, or may be connected with the high 
diastatic activity so often scen in severe nephritis. 


587. Bacterial Virulence in Relation to Vaccine 
Production. 

How far is the efficacy of_a. vaccine used for prophylactic 
‘purposes dependent on the virulence of the strain of organism 
employed in its preparation? Such is the question which 
HARVEY and IYENGAR (Indian Journ. Med. Research, April, 
1922) endeavour to answer, in having recourse to argument 
by analogy from animal experimentation. First of all the 
show that the virulence of B. avisepticus—an organism of the 
Pasteurella group—can be maintained at approximately the 
same level tor at least a year by weekly subculture on blood 
agar, while the same strain cultivated in the same way on 
‘ordinary agar falls in virulence toa very low point. Having 
now one virulent and one avirulent strain, they proceed to 
test their relative immunizing properties on pigeons, using 
as a test their ability to protect against a lethal dose of 
living organisms injected intravenously. The results, care- 
fully guarded by control experiments on uninoculated birds, 
show that the degree of protection afforded by either strain 
is for all practical purposes identical. Whether it is justifi- 
able to conclude from these experiments that the antigenic 
andthe invasive properties of bacteria are two quite separate 
and distinct functions of their activity is a question which 
they do not attempt to solve, but that this may be the case 
is shown—or at least strongly suggested—by the experience: 
gained in the use of typhoid vaccine. In this country the 
particular strain of organism employed in the marufacture 
of the army vaccine is one which was isolated more than 
twenty years ago, and though its virulence for animals is 
‘of a comparatively low order it still appears to retain its 
immunizing properties for the human being unchanged. 


583, Basic Metabolism in Exophthaimic Goitre. 
RESEARCHES carried out by LABBE and STEVENIN (C. R. Soe 
Biologie, May 13th, 1922) on patients suffering from Graves’s 
disease, with a view to determining the changes which occur 


in the basal metabolism, are directly confirmatory of the . 
numerous results obtained recently by American workers. — 
The number of calories given out per square metre of surface ~ 
per hour in the normal individual varies from 35 to 40. In- 
mild cases of hyperthyroidism this figure is increased to an ‘ 
average of 51, while in fully developed cases of Graves’s — 


disease it rises to a mean of 66. In patients displaying a con- 
dition of simple goitre the basal metabolism is unaltered, 
except occasionally in recent cases, when a slight rise may 
be met with. The estimation of the basal metabolism is of 


considerable value, not only from a diagnostic point of view, ° 


but also from that of prognosis. In the same journal the 


authors record their findings with regard to the hyper- ° 
glycaemia induced in patients suffering from Graves’s disease. - 


by the administration of 45 grams of glucose. 
the blood sugar was estimated every half-hour for the following 


five or six hours. Both in the mild and in the advancedcases 


The titre of . 


the increase over the normal content as determined by con. | 


trols is distinctly marked. The reaction appears to be very 


constant, and is therefore of value for assisting in thediagnosis — 


of doubtful cases of the disease. 


589. A Simple Method for the Detection of the 
Tubercle Bacilli. 


PANE (Rif. Med., April 3rd, 1922) recommends the following 


method in cases where it is difficult to find tubercle bacilli: . 


The suspected sputum is placed in a sterile glass, and four . 


times as mudéh sterile physiological solution added and the . 


mixture left in an incubator for twenty-hours at 37°C. The 
mucus and cells become liquefied, and after centrifugalization 
and elimination of the liquid rich in organic matter the bacilli 
stained by the Ziehl-Neelsen method are much more readily 
seen. 
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Sie 4 necuracy how long the morbid process has existed in cases 
i pf cervical cancer. The accuracy of the evidence obtained 
ee by questioning patients as to the date of onset of the early 
Sa symptoms (specified as chronic discharge, especially of a 
a blood-stained, watery nature, and bleedings during the meno- 
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§90. Cholera. 

MUTERMILCH (Ann. de l'Institut Pastewr, April, 1922) gives an 
jnteresting account of the epidemic of cholera in the Polish 
army in 1920-21, and describes the way in which the disease 
was spread and the. manner in which it was stamped out. 


His experiences lead to the following conclusions : Cholera 


was spread in Poland by direct contact from case to case, and 
not disseminated by contaminated water, for the water 
supply was examined bacteriogically with particular care in 
all the centres of infection, with negative results. Every new 
outbreak could be traced to the arrival of some infected 
convoy of prisoners or to a cholera carrier, and when the 
movement of prisoners was suspended no new centres of 
infection appeared and the epidemic was rapidly stamped 
out. The isolation of suspects and the quarantine of contacts 
came to be regarded as measures of the first importance. 
Healthy carriers of cholera were frequently encountered, and 
it was necessary to isolate them and also all contacts until 


‘three successive examinations of faeces had bcen reported 


negative. Prophylactic vaccination is a valuable measure 
in the campaign against cholera, although in Poland the 
sanitary condition and general health of the prisoners was so 


‘pad that little could be expected by such means. Experience 
‘pointed to the necessity of mobile bacteriological laboratories 


capable of proceeding at once to any new infected area for the 
purpose of investigating the source of the infection and 
isolating all carriers and suspects. Since the establishment 
of laboratories on the frontier for examining all prisoners 
being exchanged between Poland and Russia there has been 
no new epidemic in Poland, although Russia is still ravaged 
by cholera, there having been 80,000 cases of cholera reported 


Russia in October, 1921, 


591. Intermittent Sinus Acceleration. 
‘DE MEYER (Arch. des mal. dw coeur, March, 1922) describes a 
special form of sinus arrhythmia characterized by an alterna- 
tion of accelerated and normal or only slightly accelerated 
‘beats. This form of acceleration is absolutely independent of 
respiration, and the duration of the systoles is not shortened 
during the periods of acceleration. The amplitude of the 
pulse is not necessarily diminished, but is unequal during the 
normal and accelerated periods. The minimum blood pressure 


‘is normal, and the maximum pressure is much reduced, 


indicating that too small a quantity of blood is driven with 


‘sufficient force inte a peripheral vascular system of normal 


size. On orthodiagraphic examination the heart is always 
‘found to be reduced in all its diameters. On clinical exami- 


‘nation the patients with this form of arrhythmia were always 


found to present distinct signs of hypothyroidism. The latter 
condition entails a state of lowered excitability and fatigue 
of the acceleration system, which accounts for the alternate 


‘slowing and acceleration observed. The proof that this form 


of arrhythmia does not result from hypotonus of the vagus 


‘is furnished by the fact that stimulation of this nerve (by 


cervical compression or injection of physostigmine) does not 
check the arrhythmia. Treatment by thyroid extract com- 
bined with cardiac tonics considerably reduces the accelera- 
tion if it does not cause it to disappear entirely. Intermittent 
sinus acceleration is therefore a cardiological symptom 
characteristic of hypothyroidism associated with cardiac 
maldevelopment. 


, 592, : Icteric Dermographia. 

SCHURER (Deut. med. Woch., May 5th, 1922) describes a 
phenomenon which, in the subjects of dermographia, is a 
simple and dramatic sign of jaundice in an early stage. 
The patient in whom this phenomenon was observed was a 
man of 53, who for the previous fortnight had suffered 
almost daily from short attacks of violent abdominal pain. 
After scratching an eczematous patch on his right forearm 
he noticed that bright yellow stripes remained. Similar 
stripes were evoked elsewhere simply by scratching. On 
examination the skin was found to be pale and without a 
trace of jaundice except where sharply defined, not raised, 
bright yellow 1/2 cm. wide stripes were seen on both arms, the 
skin of which was quite intact. The patient had only one 
eye, and the sclera of this was jaundiced. The urine con- 
tained urobilin and was dark yellow, but it contained no 
albumin or sugar. There was a circumscribed area of tender- 
hess and resistance in the region of the gall’bladder. This 


Was evidently a case of gall stones with commencing jaundice. | 


Without mechanical dilatations of the capillaries of the skin 
by scratching, the concentration of bile pigment in the 
tissues was not high enough to allow of general discoloration 
of the skin. Experimenting in this case, the author found 
that scratching the skin with a fingernail left an intensely 
red, raised stripe with pale margins. After two to three 
minutes the red colour disappeared, giving place to a raised 
canary-coloured stripe. In five to ten minutes the skin was 
no longer raised, but the yellow colour persisted; letters 
written on the skin with a fingernail were easily legible from 
one end of a large room toanother. In this connexion the 
author refers to an observation by Strasburger, who noticed 
that when Weil’s disease was associated with urticaria the 
urticarial area was more jaundiced than the normal skin. In 
the subjects of dermographia the author’s test should prove 
a useful and rapid method for demonstrating jaundice which 
has not become severe enough to discolour the skin. The 
explanation of this phenomenon is the following: the 
capillaries of the skin being dilated by scratching, blood 
plasma, containing bile pigments, escapes into the skin, from 
which it returns to the general circulation, leaving the bile 
pigments behind. 


593. Ascites in Chronic Malaria. 

BARINETTI (Arch. di patol. e clin. med., March, 1922) has seen 
9 cases of chronic malaria which were characterized by 
chronic entero-colitis, with ascites and cirrhosis of the liver, 
and considerable enlargement of the spleen. Two other 
patients, who were not suffering from malaria, presented: the 
same Clinical picture. Barinetti comes to the conclusion that 
in all these cases the cirrhosis of the liver, and perhaps some 
of the changes in the spleen, are not due to malaria, but are 
produced by some infection which is probably due to the 
tubercle bacillus or pathogenic organisms in the intestine. 
Barinettiis of opinion thatthe symptoms, described by several 
writers under the name of Bauti’s disease, of malarial origin 
are really examples of the type which he has described. 


591. Mycotic Intertrigo. 
DUBREUILH and JOULIA (dnn. de Derm. et de Syph., April, 
1922) describe an erythematous condition of the folds of the 
skin due to a yeast-like organism, the lesions of which can 
be clearly distinguished from other better known manifesta- 
tions of intertrigo. The thigh is the most common site for 
this infection, which causes a smooth, deep red plaque 
covered with thin epidermis, often moist but showing no 
desquamation, of irregular outline, and surrounded with a 
thin ring of desquamating skin. In the neighbourhood of the 
main lesion are small islands of inflammation of similar 
character. Other regions of the body, such as the axillae 
and the folds below pendulous mammae, may be similarly 
attacked. The chief symptom is intense itching, worse at 
night, and aggravated by warmth or friction. The diagnosis 


‘is made by the examination of scales from the edge of the 
‘lesion in liquor potassae, when the characteristic tangled 


mycelium and exogenous spores will be seen; cultures should 
be made on Sabouraud’s maltose agar, when colonies of the 
fungus resembling staphylococci are obtained. The disease 
is best treated with an ointment containing benzoic acid 
3 per cent. and salicylic acid 3 to 6 per cent., the application 
of which causes much smarting at first, but after a few days 
no further pain is complained of and the inflammation 
subsides. The relief is considerable after the second day, 
and the lesion is usually healed in two or three weeks. 


Chrysarobin and dilute iodine may also be used. 


Small-pox and Flies. 


HUNZIKER and REESE (Schweiz. med. Woch., May 18th, 1922) 
give an account of an outbreak of small-pox in Basel between 
March and August, 1921. There were altogether forty-six 
cases, with eight deaths. In several cases it proved im- 
possible to trace the source of infection; these cases had not 
even been in contact with cases of varicella. In many cases 
there was not even a possibility of the disease having been 
conveyed by healthy carriers. One patient was an epileptic 
who had been interned for several years in an institution, 
and none of the few persons with whom he came in contact 
had been even under suspicion of small-pox. The pungent 
smell associated with small-pox attracted swarms of flies to 
the patients, and several of the persons who contracted the 
disease were of an apathetic temperament and more or less 
incapable of keeping flies off their bodies. 
number of cases which could not be traced to known sources 
of infection occurred during the warm days of July when 
1012 A 
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flies were very numerous. These observations having asso- 
ciated the spread of small-pox ‘with flies, fly-proof windows 
were introduced wherever small-pox cases were isolated, and 
three weeks later the epidemic died out. The authors confirm 
‘the observations of earlier writers as to the rarity with which 
smail-pox proves infectious during the incubation or pro- 
dromal -period of the disease. Early ‘isolation is therefore 
almost invariably successful in preventing further spread of 
the disease. 


596.. - Whe Nervous Child. 


O. HEUBNER (Klinische Wochenschrift, May 13th, 1922) -con- 
siders that the ultimate definition of neurasthenia is not 
quite satisfactory, and that, in the majority of cases, treat- 
ment can only arrest a pernicious tendency or improve the 
environment. These children react abnormally in conditions 
that would otherwise be pleasant and healthy. He gives 
details of many neurotic children of both sexes, ranging in 
age from infancy to puberty. In a number there was a 
family ,history of functional or of organic disease, including 
syphilitic nervous disease; in others, the onset dated from 
an acute infection—influenza, intestinal catarrh, diarrhoea, 
measles, etc. . The commencement-of school life is a critical 
period, and plays an important part in causation. The 
majority of patients suffered from non-neuralgic headache, 
mental depression, sometimes amounting to stupor, sleepless- 
ness, loss of appetite, vomiting (sometimes of the ‘‘ cyclical’”’ 
type). Others had tender spots and hyperaesthetic areas in 
various regions of the head, trunk,.and limbs, with increased 
tendon, reflexes. Several suffered from ‘night terrors,’’ 
somnambulism, nocturnal enuresis, and in two cases incon- 
tinence of faeces. Frequently the symptoms were so 
ambiguous that diagnosis presented great difficulty, and in 


’ one case ileus was diagnosed, a laparotomy was done, violent 


peristaltic action of the small and large bowel was seen, but 
there was no obstruction; the author considers that the 
increused peristalsis was due to ‘* vagotonic action.’’ Shortly 
after the healing of the operation wound, seyere vomiting 
recurred and was treated by internal medication. Acetonuria 


was found in some cases of ‘‘ cyclical’ vomiting. Several 


boys showed signs of sexual precocity or of perversion, and 


‘ohne of these subsequently became insane. The author 


recommends treatment on general principles, attention to 
personal and school hygiene, and removal of any possible 
‘source of irritation. Where patients have a persistent dread 
of school, or have hysterical manifestations in school, he 
recommends a year’s absence, or that they be educated 


SURGERY. 


597, Osteitis Fibrosa. ~ 


YOUNG and COOPERMAN (Annals of Surgery, February, 1922) 
point out that this disease was first described in 1891 by 
von Recklinghausen. He showed that the pathologic changes 
within the bone and marrow were the results of chronic 
inflammation. The formation of fibrous tissue, bone cysts, 
and giant cell tumours are various phases of this affection. 
Two types of the disease are recognized: (1) a local osteitis 
fibrosa and benign bone cysts, dependent upon trauma in 
many instances; (2) a general form dependent on grave 
nutritional disturbances, where endocrinal malfunction, 
faulty calcium metabolism, or chronic infection seems to be 
of etiological significance. The formation of bone cys is 
produced by a liquefaction of fibrous tissue, or giant-cell 
sarcomata of the epulis type may develop in these areas 
of metaplasia. ‘These celis are large and contain many 
‘nuclei ;-they are not prognostic of malignancy, and are 
allied to the giant cells found in inflammatory regions. 
The femur, humerus, and tibia are most often affected, the 
disease starting at the ends of the bones. The joints are 
rarely invaded, but owing to the proximity of the tumours 
their function may be interfered with. As in tuberculosis of 
bone, the striking feature is the formation of fibrous tissue in 
which regeneration of bone is very limited. The symptoms 
may start with vague rheumatic pains. Fractures are very 
common, and may be spontaneous. The bones unite slowly, 
and fibrous union may result. Pain is not marked, whilst 
muscular: atrophy is often present. Diagnosis is based on 
the long duration of the process, frequency of fractures, vague 
symptomatology, and x-ray examination. The bone is seen 
to be expanded and subdivided by trabeculae, and there is no 
sclerosis of surrounding bone. The prognosis is bad, and 
nothing in the way of cure is known; the local form may be 
benefited by curettage and bone transplantation. X rays and 
radium have been used with some success. Constitutional 
treatment is given for the general type. Death occurs from 
cachexia or intercurrent disease. 
B- 


598. Peritonitis. 


HARDWICK SMITH (New Zealand Med. Journ., February, 19; 
discusses the important subject of peritonitis, particular] 
the type following acute appendicitis and the pneumococes| 
and tuberculous varieties. He does not consider peritonitis 
to be the fatal disease it was regarded some years ago 
Acute appendicitis always ‘starts with pain, and where pain 
is found associated with tenderness, inflammation of some 
viscus is present. In cases seen with acute peritonitis follow. 
ing acute appendicitis he advises that patients when ag. 
mitted to hospital in this condition should not be operatea 
upon immediately. They should be put to bed in the Fowler 
position, given morphine, and kept warm. Their condition 
will improve in a few hours, whereas if operation had been 
performed they would certainly have died. Operation is then 
carried out with gas and oxygen anaesthesia, the source of 
infection removed, and the pouch of Douglas drained. The 
bowels are left alone and no aperients or enemata given at 
first; morphine and rest are enforced and most patients 
recover. With regard to pneumococcic ‘the 
encysted type has a good prognosis; when the peritonitis ig 
diffuse the prognosis is bad and nearly always fatal. In most 
cases the onset is acute, often like acute appendicitis, and 
the temperature remains high. Many authorities advisethat 
the diffuse form should not be operated upon but left till it 
becomes encysted; these abscesses can then be evacuated 
and the patient recovers. Tuberculous peritonitis is usually 
associated with other tuberculous lesions, and the peritoneal 
infection isof a secondary character. The disease is generally 
chronic and originates in childhood. The ascitic cases 
improve greatly when submitted to operation; the other 
forms can be improved or cured by medical means alone, 
Rest and good diet, and perhaps x-ray administration, may 
be tried. Only when obstruction is present or diseased tubeg 
or ovaries found should surgical aid be given. 


599. Post-Operative Ulceration of the Colon. 


LECENE (Bull. et Mém. Soc. Chir. de Paris, April 11th, 1922) 
discusses a case where intestinal obstruction supervéned 
fifteen days after a pelvic operation. He points out that 
there are three courses open-for the surgeon to follow: 
(1) laparotomy and endeavouring to relieve the obstruction 


‘and re-establish the intestinal canal; (2) enterostomy made 


in a distended loop of intestine; (3) anastomosis ‘‘at a guess” 
between a dilated coil of Small intestine and the colon below 
the obstruction. In the case he mentions the last course 
was adopted. Several months later the patient suffered from 
ulceration and haemorrhage of the colon, and subsequently it 
was necessary to undo the anastomosis. Since that time the 
patient has been cured completely. The operation of entero- 
anastomosis when performed between the lower end of the 
small intestine and a neighbouring coil of large intestine in 
cases of subacute obstruction appears satisfactory, and avoids 
the disadvantages of an enterostomy. When, however, the 
level of the anastomosis cannot be determined there are dis- 
advantages, as this case proves. The term ‘* peptic ulcer of 
the large intestine ’’ should not be applied to this condition; 
peptic ulceration relates to ulcers situated anatomically near 
the stomach, and they are the result of peptic digestion. It 
is possible that in this case it was due to the action of the 
pancreatic juice on the mucosaof the colon. This case shows 
that an operation which has such obvious advantages in the 
treatment of post-operative intestinal obstruction possesses 
the possibility of serious complications. 


600. Treatment of Spontaneous Rupture of the Bladder. _ 


NICOLAYSEN (Acta Chirurgica Scandinavica, April 29th, 
1922) records one of those cases in which the patient’s 
refusal to submit to operation saves his life. A man, 
aged 47, suffering from syphilis of the central nervous 
system, developed violent pain in the lower abdomen 
and strangury, and he could not pass a drop of urine. On 
admission to hospital twenty-eight hours later, in an 
almost moribund condition, catheterization of the bladder 
yielded 950 c.cm. of a fluid the albumin content of which was 
almost that of serum. There were no casts, and only a trace 
of urea (0.113 per cent.). The urea content of the serum was 
as high as 0.221 percent. He refused operative treatment, 
and a catheter was secured in the bladder. Ultimately 
he recovered, and the author points out that, considering 
the high urea content of the serum and the patient's 
almost moribund condition, a general anaesthetic and am 
operation would have killed him. At present the mortality 
of cases operated on for rupture of the bladder is over 50 per 
cent., and the author’s case, as well as three similar cases hé 
has found in the literature, suggest that the old rule always 
to operate for rupture of the bladder may require revision 
in those cases in which there is evidence of serious uraemiai 
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601. Actinomycosis of the Tongue. ¢ 

New and Fiai (Amer. Journ. Med. Sci., April, 1922) find that 

actinomycosis of the tongue is usually characterized by the 
resence of a single isolated nodule in the anterior half of the 


‘tongue, often near the tip and varying from 1 to1.5 cm. in 
‘diameter. The condition may be acute in onset with severe 


in and throbbing and local tenderness, general malaise, and 
rise of temperature ; or it may develop insidiously during the 
course of several months or even three or four years. The 


- diagnosis is best made by microscopic examination of sections, 
‘for which purpose the whole nodule should be excised, since 
‘the characteristic granules are often not numerous. The 
usual picture of a diffuse, indefinitely outlined induration 
with multiple sinuses is not found in actinomycosis of the 
tongue, since in this locality the lesion is usually enclosed in 


a fibrous capsule, over which normal mucous membrane may 
be stretched as though covering a superficial cyst or a small 
abscess about to rupture. If the nodule is not too large wide 


incision with primary suture is the best form of treatment. 


For larger lesions the procedure should be drainage with 
curettage, followed by daily swabbing of the wound with 
tincture of iodine, packing with iodoform gauze, the admini- 
stration of large doses of potassium iodide, and the use of 


‘yadium. The prognosis is favourable in small lesions which 


can be completely excised, but less favourable in those cases 
in which there is a diffuse area, especially if it be near the 
base of the tongue, or if there be a definite abscess. Out 
of 127 patients suffering from actinomycosis examined in 
the Mayo clinic in twelve months in 66 the disease occurred 
in the head and neck, and in only 3 did it occur primarily in 
the tongue. 


602. Congenital Dislocation of the Hip. 
DELCHEF (Le Scalpel, April 22nd, 1922) reports six cases of 
congenital dislocation of the hip reduced at ages much 
older than is usually practised. The ages were 36, 18, 
23, 17, and 133 years respectively. The results were sur- 
prisingly good, for although the anatomical position of the 
head of the femur was not always perfect the functional 
‘results were in every case decidedly beneficial. In the first 
case (a woman aged 36) there was much pain and lameness 
before operation, whereas afterwards she could walk without 
pain or fatigue, and the lameness was hardly noticeable. 
Most authors agree that where good effects follow operation 
the beneficial results are slow in making their appearance 
and tend to go on improving with exercise. Radiograms of 


the hip-joint in the author’s cases are given. 


OBSTETRICS AND GYNAECOLOGY. 


603. Importance of Antisyphilitic Treatment during 
Pregnancy. 


‘Boas (Hospitalstidende, May 5th, 1922) has examined 483 


infants born in hospital to syphilitic mothers, and he 
tabulates his findings according as the mothers were or were 
not given specific treatment before the birth of the child. Of 
153 mothers whose syphilis had not been treated before the 
birth of the child 157 gave birth to syphilitic children—that 
is, only in one case did the infant escape syphilis. Of 87 
mothers treated with mercury before they became pregnant 
78 gave birth to syphilitic children. Of15 mothers who had 
been treated with salvarsan before they became pregnant 
12 gave birth to syphilitic children. Of 111 mothers who had 
been treated with mercury during pregnancy 80 gave birth to 
syphilitic children. Of 79 mothers who had been treated 
with salvarsan during pregnancy 19 gave birth to syphilitic 
children. Of 26 mothers who had been treated with salvarsan 
before, and with mercury during, pregnancy 7 gave birth to 
syphilitic children. Of 7 mothers who had been treated with 
salvarsan both before and during pregnancy only one gave 
birth to a syphilitic child. ‘he author concludes that every 
syphilitic woman should bec . ‘cated with salvarsan during 
pregnancy, even when her infecti n dates back a score of 
years and she gives a negative Wassermann reaction during 


pregnancy. 


604. Hydatidiform Mole and Chorion-epithelioma. - 
ACCORDING to SCHWEITZER (Zentralbl. f. Gyndik., May 6th, 
1922), hydatidiform mole has been found, in 57 cases at the 
Leipzig clinic, to occur more frequently in multiparae (18 per 
cent.). Expulsion of the mole occurred at any time up to the 
seventh month, most frequently (38 per cent.) in the fourth 
month. The most. striking symptoms are blood-stained 
discharge, disparity between the duration of amenorrhoea 
and the size of the uterus, absence of foetal heart sounds, 
albuminuria, and ‘oedema ; occasionally expulsion of vesicles: 
clinches the diagnosis, or these may be found by examination 
in water or saline solution of the presenting uterine contents 


= 
removed by forceps. Prognosis, even apart from the possible 


‘advent of chorion-epithelioma, is grave; the series recorded 


showed a 10 per cent, mortality, in which sepsis, severe 
haemorrhage, or both in combination, were the chief factors. 


The most important principles of treatment consist in avoid- 
-ance of haemorrhage and in securing speedy evacuation of 


the uterus, spontaneously whenever possible. .To remove 
the whole or a portion of the contents of the uterus digitally 
is often unavoidable. In the Leipzig cases pyrexia followed 


- in one-half and severe secondary haemorrhage in one-quarter 


of the cases. Cases of chorion-epithelioma encounteréd in 
the same period as the 57 cases of mole numbered 5, of which 
2 were associated with the former affection. The greatest 


. possible differences are found in the degree of malignancy 
. Shown in different cases, and unfortunately there is no means 


of foretelling the probable course in any particular case. 
Apart from total hysterectomy—the operation of election— 
«-ray treatment has had certain recorded successes. - 


605. Gonococci in the Preputial Folds. 

CLODI and SCHOPPER (IV’ien. klin. Woch., March 2nd, 1922) 
examined 42 cases of gonorrhoea in women aged from 16 to 
58 in whom the disease had lasted from three days to six years 
and after exclusion of 7 completely negative cases found 
gonococci in the secretion of the preputial folds in 26 out of 
55 cases, or in 74.3 per cent. It was noteworthy that in four 
cases in which gonococci were present in the preputial 
secretion bacteriological examination of the urethra and 
vagina was negative. The writers conclude that the presence 
of gonococci in the preputial secretion plays a considerable 
part in the persistence of contagion and reinfection of the 
patient’s own genitalia. An efficient treatment for gonor- 
rhoea in women must therefore include a mechanical 
cleansing and disinfection of the preputial folds as well as 
a —— bacteriological examination of the preputial 
secretion. 


606. End-Results of Treatment of Cancer of the 
Uterus and Yagina. 
GIESECKE (Arch. f.*Gyndk., February 16th, 1922) records 
27.7 per cent. of lasting (five years’) cures among 371 cases 
of uterine cancer treated from 1910 to 1916 at the Kiel Uni- 
versitats-Frauenklinik. Cases of cervical cancer numbered 
350, with 26.6 per cent. of lasting cures, and of corporeal 
cancer 21, with 10 cures. The 243 operable cases of cervical 
cancer were treated by scraping and cauterization, followed 
immediately by operation, which was abdominal in 224 in- 
stances; cures numbered 35.4 per cent., and primary mor- 
tality in cases operated on by Wertheim’s method was 
roughly 19 per cent. The average percentage operability for 
cervical cancer during the seven years was 69 per cent.; it 
was found by analysis of the figures for various years that 
by operating at relatively more advanced stages of the disease 
the primary mortality became increased without any com- 
pensation in attainment of an increased proportion of five 


-years’ cures. It is noteworthy that in 224 cases of extended 


‘abdominal hysterectomy glands microscopically proved to be 
carcinomatous were present in 47, of which 10 afterwards 
showed five years’ cure. Among 60 inoperable cases of cer- 
vical cancer treated by combined z-ray and radium applica- 
tions, five years’ cure was attained in 8.3 per cent. Only one 
of the 11 cases of vaginal cancer was free from recurrence at 
the end of five years. — 


607, Yeast in the Treatment of Leucorrhoes, 
STEINWEG (Deut. med. Woch., May 5th, 1922) has revived at 
his hospital a treatment introduced more than twenty years 
ago by Landau for leucorrhoea. It consists of introducing 
a piled teaspoonful of dried yeast (levurinose) into the vagina 
after it has been swabbed dry with cotton-wool. The vagina 
is then plugged with a tampon, which is removed twenty-four 
hours later. . The treatment.is repeated two or three times 
a week at first, and as improvement occurs the intervals 
between each application are prolonged. The cases treated 
were not gonorrhoeal, and leucorrhoea due to comparatively 
remote lesions and to catarrh of the cervix was also not 
subjected to this treatment. The author does not publish 
a statistical analysis of his results, but contents himself with 
the generalization that this treatment proved very effective 
in a large proportion of cases. Bacteriological control of the 
vaginal flora showed that the luxuriant growth of cocci was 
greatly checked in many cases, cocci largely giving place to 
the bacilli of the healthy vagina. Side by side with this 
bacteriological improvement there was a definite and early 
abatement. of the clinical symptoms, and in the majority of 
cases prompt recovery was not followed by relapse. But there 
were some cases in which the leucorrhoea was diminished 
but not cured, and in these cases no further improvement 
could be effected by douching with astringent solutions. 
Probably these cases were due to constitutional disabilities, 
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such as disordered action of the ovaries or chlorosis, which 
require general rather than iocal tréatment. The author, 
who is attached to Professor Pinkuss’s gynaecological hospital 
in Berlin, lays great stress on the variety of the causes of 
leucorrhoea, and he insists that uniform success can be 


achieved only by basing treatment on complete knowledge of 


the etiology of leucorrhoea. 


608. Births during War Time. 

DAvip (Zentralbl. f. Gynak., May 20th, 1922), from examination 
of children born during the war at the Universitits-Frauen- 
klinik in Budapest, where from 1,400 to 2,000 births take place 
annually, concludes that neither stillbirths nor premature 
births increased during the war. The proportion of male to 
female children did not vary from that obtaining during peace. 
No increased mortality among the newborn was perceptible. 
The average weight was found to be diminished during war 
time, especially during the last three years; the average 
dimensions also showed a decrease, which was about 3 per 
cent. in length and 1 per cent. in the circumference of the 
head. These diminutions were not traceable to a shortening 
of the average duraiion of pregnancy. 


PATHOLOGY. 


609. Reaction of the Blood in Dyspnoea. 

FRASER, Ross, and DREYER (Quart. Journ. of Med., April, 
1922) have applied the method of Dale and Lovatt Evans to 
the determination of the reaction of the blood in normal 
individuals, in patients suffering from heart failure with 
valvular disease, and in cases with severe disturbance of 
kidney function. They found that the average reaction of 
the arterial blood in healthy individuals is Py 7.68, the limits 
in health being from Py 7.72 to Py 7.64; the reaction of 
venous blood is approximately the same as arterial. In cases 
of heart failure with valvular disease the blood is more 
alkaline than normal, but the degree of alkalaemia does not 
appear to have any close relationship to the severity of the 
clinical condition, and cases with severe respiratory distress 
and those with little or no distress alike have a blood reaction 
which is more alkaline than in health. In severe renal 
disease a condition of acidaemia was found often associated 
with respiratory distress. Pronounced acidaemia may there- 
fore be present without dyspnoea; on the -other hand, 
dyspnoea may be found associated with alkalaemia, as in 
valvular disease, or in acidaemia, as in renal Gisease, Re- 
actions of arterial blood as alkaline as Py 7.95 and as acid 
as Py 7.37 are compatible with life. . 


610. Variations in the Antibody Content ofthe Serum 
in Phthisical Patients. 


ARMAND-DELILLE, HILLEMAND, and LESTOCQUOY (C. R. Soc. | 


Biologie, April 8th, 1922) have estimated the antibody content 
of the serum in a series of twenty patients suffering from 
pulmonary tuberculosis. Re-examination of each serum was 
inade at varying intervals during the course of the following 
few months. The test employed was the complement-fixa- 
tion reaction, and the results are given in terms of the 
number of doses of complement fixed by 1 c.cm. of serum. 
Three points of interest emerge from the table. First, in no 
fewer than 35 per cent. of the cases was a positive reaction 
followed by a negative onc at the next examination; this 
shows that a single negative result is of little or no value. 

econdly, considerable fluctuations occurred in the antibody 
titre from month to month without any corresponding altera- 
tions being observed in the condition of the patient; this but 
adds confirmation to the already established fact that there is 
no definite correlation between the quantities of humoral 
antibodies and the degree of immunity. Thirdly, very 
marked modifications of the clinical state of the patients 
eccurred without simultaneous variations in the antibody 
titre. If these results can be corroborated the complement- 
fixation test for tubercle will be deprived of a considerable 
amount of its value, for not only is it an unreliable test for 
purposes of diagnosis, but it appears to be equally valueless 
for estimating the success of the treatment afforded to the 
patient. In both these respects it is in distinct disagreement 
with the Wassermann reaction in syphilis, which both from a 
diegnostic and a therapeutic point of view seems to become 
daily of greatcr and greater importance. 


611. Indican in the Biood tn Renal Disoase. 
ACCORDING to SNAPPER and VAN VLOTEN (Klinische Wochen- 
schrift, April 8th, 1922), indican was first-detected in the blood 
serum of uraemic patients by Obermayer and Popper, who 
found that death followed rapidly im almost all patients 
showing well-marked indicanaemia, More recently Haas and 


also Rosenberg, using more sensitive tests, have found 

indican in the serum of healthy subjects. The former 

workers’ estimate that amounts up to 1.4 mg. per litre 3 
occur in the serum of patients with normal renal function. q 
is said to be accurate. The blood indican is slightly in. 
creased in association with intestinal stasis, as in cageg ot 
ileus or peritonitis, butin cases of uraemia there is very con, 
siderable retention amounting sometimes to thirty or even 
sixty times the normal amount. Snapper and Van Vioten 
find that in cases of acute nephritis with long standin 
azotaemia increase of the blood urea is usually associated 
with hyper-indicanaemia ; when occasionally the latter sign 


_ occurs in the absence of the former an exceptionally graye 


prognosis is indicated. The prognostic value of estimation of 
the blood indican is greater than that of urea in that it is legs 
influenced by a diet poor in protein. The technique described 
is comparatively simple and requires much less time ang 
skill than are needed for estimation of the nitrogen fractiong 
in the blood serum. The test is inapplicable if the patient 

has been receiving iodides. - 


612. Haemophilic Bacilli. ; q 
RIVERS (Bull. Johns Hopkins Hospital, April, 1922) finds thas @ 
all haemophilic bacilli are not alike in their nutritional 
requirements as regards the so-called accessory factors for 
growth. Bacillus influenzae requires the presence of two 
separate factors, one resisting the temperature of the auto: 
clave, the other being destroyed in the autoclave. Solutiong 
of these autoclave-labile and autoclave-stable factors were 
prepared, the former by filtering a suspension of autolysed 
yeast cells, and the latter by precipitating haematin from red’ @ 
blood corpuscles. By the addition of one or both of these @ 
solutions to standard media it was possible to test the 
nutritional requirements of haemophilic bacteria, and it was 
found that B. pertussis requires neither of the growth @ 
accessory factors, whereas haemolytic and non-haemolyti¢e J 
influenza bacilli require both. Fildes, who carried out @ 
similar experiments, using a peptic digest of blood, concluded 
that the combined oxygen, probably in the form of a peroxide, @ 
was activated for the influenza bacillus by the catalytio@@ 
action of the iron in the blood pigment, an interaction of the @ 
two parts of the digest being necessary for the growth of the@ 
influenza bacilli. Rivers concludes from his observationg@ 
that there is no definite proof of interaction, for some@ 
haemophilic bacteria require one accessory factor, others 
require both, and B. pertussis can grow in the absence 
i 

613. Experimental Researches on Diabetes Insipidus. 
To test the conclusions of Camus and Roussy that diabetes 9 
insipidus and the condition of dystrophia adiposo genitalis‘are @ 
in reality due to a lesion of the parainfundibular region of the @ 
brain and not to an affection of the pituitary, BAILEY an@@ 
BREMER (C. R. Soc. Biologie, May 6th, 1922) have carried outa ™ 
series of twenty-four experiments on dogs, in which puncture 
of the hypothalamic area was performed by the temporal routes™ 
They find that as a result of even the smallest puncture poly. 
uria' sets in in the course of a day or two; it is characterized 
by all the properties of that seen in diabetes insipidus in the 
human being—namely, the power of renal concentration undey™ 
conditions of deprivation of water, fever, and injection of@ 
pituitrin, the diuretic effect of chlorides, and the failure of@ 
action of theobromine. If the lesion produced be somewhat 
more extensive cachexia may set in, accompanied by genitahg 
atrophy and adiposity. Moreover, they find that the polyu 
is independent of the nerve supply of the kidney ; in fact, alb@ 
the nerves to this organ may be cut without preventing the@ 
onset of the condition or of arresting it once it has set in. If@ 
this be so it is difficult to understand how the effect is produced 
asa result ofa simple lesion of the brain tissue ; they are quite 
emphatic, however, in denying the possibility of its association ® 
with the pituitary body. a 


614, The Thyroid Gland and Immunity. a 
SESTINI (Lo Sperimentale, Ann. 76, fasc. 1-3) has carried out @@ 
series of experiments on animals with a view to determining 
what part if any the thyroid gland takes in the processes ob@ 
immunity. He took 15 animals, used 4 as controls ang@@ 
vaccinated 11 against typhoid. The vaccinations were made@ 
in the peritoneum at intervals of about a week. Wheng 
examined later the thyroid was found to be in a condition of 
hyperfunction, with an increase in lipoids, in fuchsinophilj 
granules, and changes in the colloid—a true state of telew® 
angectoid hyperplastic struma. It is difficult to say whether 
the thyroid formed antibodies, but the hyperplastic strumag 
points to an increase in the internal secretion of the glang@ 
from hyperproduction of hormones, which through they 
nervous system might act on the cells of different organs am 
a distance. 4 
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DOWIE & MARSHALL, Ltd., 455, West Strand, Charing Cross, LONDON. Managing Director C. B. Denner. 
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INDEX TO ADVERTISEMENT PAGES. 
Advertisements are classified so far as date of receipt and printing conditions make possible. Advertisements of thy 


fcllcwing classes will for the most part be found on the pages indicated ;— 


UNIVERSITY, HOSPITAL, | PUBLISHERS— 
&c., VACANCIES— P. i of Cover, also pp, 2 and 3. 
ASSISTANTS, PRACTICES | P-2and 19. 
&e.— BRASS NAME PLATES— 
Pp. 28 and 29. Pp. 10 and 11, 
MASSEUSES— CHEMISTS, &c. 
P. 31: Pp. ii and iv of Cover, also pp. 3 an 
11-19, 
MEDICAL SCHOOLS, &.— pnispENSING BOTTLES— 
ihe Pp. 10 and 19. 
NURSING INSTITUTES— FOOD PREPARATIONS— 
P. 32. Pp. 2.and 12-18. 
SCHOOLS, &c. MOTORS, TYRES, Etc. 
Pp. 24-26. P. iii of Cover, also pp. 8-10. 


MEDICAL AND SURGICAL 


TAILORING & UNDERWEAR 


& PENCILS 
2. ; 


HOMES & ASYLUMS— 


APPLIANCES— Pp. 21-25, 
P. iii of Cover, also pp. 4-7, 10 and. . 
17-19, 


INEBRIETY, &c, 
Pp 18and 19. P. £0. 


SANATORIA— 
Pp. 22 and 23, 


TUTORS & LECTURERS— 


VACCINES— : 
P. 18. Pp. 24-26. 
BATHS, SPAS, &c, 
Fp. 19-23. 
MISCELLANEOUS— 
HEALTH RESORTS— Dr.’s A/c Forms—P., 30. 
Pp. 21-24. Miscellaneous—Pp. 29 and 30, 


*,* It must be understood that the acceptance by the British Medical Association of an advertisement does not imply a recommendation, 
and that no responsibility is accepted with regard to the accuracy of the statements therein contained. 


THIRD EDITION. Demy 8vo. 79 Illustrations, 44 in Colours. 


DISEASES OF THE THROAT, 


NOSE AND EAR. 


For Practitioners and Students. 

By the late W. G. PORTER, M.B., B.&c., F.R.C.S.(Ea.). 
Fully revised under the Editorship of A. LOGAN TURNER, 
M.D.(Ed.), M.B., C.M., F.R.C.S.(Ed.), 

Consul:ing Surgeon, Edinburgh Eye, Ear and Throat Infirmary, &c. 
AND OTHER COLLABORATORS. 


““We know of no manual of its size better suited to the needs of the 
general practitioner.”—British Medical Journal. 

‘““A source of sound teaching of moderate dimensions for the senior 
student and general practitioner.”—Lancet.. 


NEW WORK. Demy 8vo. Illustrated. 12s, 6d. net; 
postage 7d. 


-THE PHYSIOLOGY OF 


GOUT, RHEUMATISM, AND 
ARTHRITIS 


As a Guide to Accurate Diagnosis and Efficient Treatment. 


By PERCY WILDE, M.D., 
Hon. Physician to the Lansdown Hvspital, Bath. 


‘One turns with pleasure to views which, even though they be het- 
erodox, are off the beaten track......... The author writes out of a long 
clinical experience......... Ought to be read by every practitioner.”—ondon 
Hospital Gazette. ; 

“A most interesting book......... shows a ray of light where all has 
been black enough hitherto.”—Medica! World. 


London: SIMPKIN & CO. Ltd. 


Bristol: JOHN WRIGHT & SONS Ltd... 


oe SKIN DISEASES IN GENERAL 
PRACTICE. 


Ey HALDIN DAVIS, M.B.Oxon.. F.R.C.S., 
Dermatologist to the Royal Free Hospital. 
2nd Edition. Price 25/- net. - 
Illustrated by 14 Coloured Plates and 73 Photos, 
Published by 
Henry Frowpg & Hopprer& STOUGHTON, 
1, Bedford Street W.C. 2. 


APPLICATION OF, TO HERNIA, 
By JOHN WOOD, F.R.S., F.R.C.S. 
With Illustrations, 
London: MATTHEWS Bros., 10 New Oxford St., W.C.1. 


STERILITY IN WOMEN: 
pee . A BOOK FOR THE WOMAN OF TO-DAY. 

ae 1 /3 A consensus of qualified opinion | 

. of Author ©” @ cause of Pelvic Disease. 


| H. HOLDEN, South View, Rusthall, Kent 
Medical and Psycho- 


io LOGICAL PUBLICATIONS of the F. A. 

er DAVIS Co., Philadelphia, are obtainable in Great 

/ Britain from THE Minerva Co., 9, St. Nicholas 
Street, Leicester. Catalogue post free. 


Pepsaden 


TRADE 
Ag The New Day Dentifrice: 


TAYLOR'S TYPEWRITERS 


SELL, HIRE, 

HIRE PURCHASE, 
Ae EXCHANGE, BUY AND 
t REPAIR ALL. MAKES 


THE 
of Typewriters and 
be Duplicators. ERIKA 
Desks. Tatles and Chairs. portable Writer. 


Write for Bargain List 32. Complete in Travelling 
’Phone—Holborn 4810. ase, £14 14s, 


Authors’ MSS. and Lecture Notes Typed. 


74, CHANCERY. LANE-(Holbora- End), WC. 2, 


Havley 


VACCINES 


AUTOGENOUS AND 
STOCK. 
In bulk or in graduated doses. 
Apply, Secretary, 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH, 
6, Harley Street, London, W. 1. 


REAGENTS FOR 
WASSERMANN 
REACTION 


STANDARDISED and supplied in 
_. Ampoules, Ready for Use. 
AS USED IN THESE LABORATORIES 


For prices and particulars apply to SECRETARY, 
LABORATORIES OF PATHOLOGY & PUBLIC HEALTH, 
6, Harley Street, London, W. 1. 


CULTURE MEDIA 


Freshly Prepared and Standardised weekly. 
In Tube or in Bulk. 
Apply, 
LABORATORIES OF PATHOLOGY & PUBLIC HEALTH. 


— 


PARTNERSHIP ASSURANCE. 
Capital is usually required by a : 
firm on the death of a partner, 


Life Assurance is the ideal wav of 
providing the necessary amount, 


PRUDENTIAL ASSURANCE CO., LTD, 


142, HOLBORN BARS, E.C. 1. 


As SUPPLIED to H.R.H. The Prineess 
Royal of England and H.R.H. The Crown 
Princess of Sweden. 


HUMANIZED 
MILK 


Prepared only by 
The AYLESBURY 
DAIRY COMPANY, Limited, 


351. St. Petersburgh Place, 
BAYSWATER, W. 


Telephone No, “Park 225." 


SAMPLES FREE TO MEMBERS OF 
THE MEDICAL PROFESSION, 


Street, London, W.1, 
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LEWis’sS PUBLICATIONS. 


NOW READY. EIGHTH EDITION. Revised and Enlarged. With 1628 Illustrations. Royal 8vo. £8 3s, net. 


MANUAL OF OPERATIVE SURGERY 
By J. FAIRBAIRN BINNIE, A.M., C.M,(Aberd.), F.A.C.S., Surgeon to the General Hospital, Kansas City; Fellow of the. 
American Surgical Association, &c. 
< indispensable to every practising surgeon.”—The Lancet. 


Ae cectnvees a perfect mine of valuable information, clearly and succinctly arranged.”—Medical Press. 
NOW READY. ELEVENTH EDITION. Thoroughly Revised. Crown 8vo. 16s, net; post free, 16s. 9d. 


ELEMENTS OF PRACTICAL MEDICINE. 


By ALFRED H. CARTER, M.D., M.Sc., F.R.C.P.Lond., formerly Professor of Medicine, University of Birmingham. - ~ 
Edited by A, G. GIBSON, M.D.Oxon., B.Sc., M.A., F.R.C.P., Lecturer in Morbid Anatomy, University of Oxford, &c. © 
“Tt provides a safe guide to Clinical Medicine, and possesses the merit of simplicity......... The book is well deserving of_the wide circulation that it 
has obtained.”—The Lancet. 
NOW READY. FIFTH EDITION. Revised and Enlarged, with Plates and | FIFTH EDITION (Reprinted). With 29 Plates (mostly in Colour), comprising 
Illustrations. Crown 8vo. 10s. 6d, net; post free Ils, 33 Figures: Demy 8vo. 7s. 6d. net, post free 8s, o£ % 
MENTALLY DEFICIENT CHILDREN: Their Treatment | LANDMARKS AND SURFACE-MARKINGS OF THE HUMAN 
and Training. By G. E. SHUTTLEWORTH, B.A., M.D., BODY. By L. BATHE RAWLING, M.B., B.C. Cantab., 
Hon. Consulting Physician (formerly Medical Superintendent), F.R.C.S.Eng., Surgeon and Demenstrator of Operative Surgery, 
Royal Albert Institution, Lancaster, &c.; and W. A. POTTS, St. Bartholomew’s Hospital; Examiner in Surgery at Cam- 
M.A., M.D., Medical Officer to the Birmingham Committee for bridge University, &c. 
the Care of the Mentally Defective, etc. — ‘ “We can confidently recommend it to everyone as a handbook both for study 
‘The book remains the best of its kind......... and is assured of a weleome.”— and for reference.”—Edinburgh Medical Journat. 5: 
Medical Officer. NOW READY. With 31 Illustrations. Royal 8vo. 
NOW READY. Crown 8vo. 4s, 6d. net; postage. 3d, Is. net; postage Is, . , - 
LECTURES ON THE SURGERY OF THE STOMACH AND | TYPES OF MENTAL DEFECTIVES. By M. W. BARR, MD., 7 
DUODENUM 3y JAMES .SHERREN, C.B.E. F:R.C.S . Chief Physician, Pennsylvania Training School-for Feeble- 
Surgeon to the London Hospital; Member of Council and E. F. MALONEY, A.B., 
Gout oral College of Strgeonss | of Bogle Girard allege, 
“Tn this book will be found much valuable help...... .. "—The Lancet, 


“The little volume is a valuable addition to medical literature.”= - NOW READY, TWELFTH Revised. Royal 32mo. 


4s. 6d. Ss. 10d, 

British Medical Journal. | wy aT TO DO IN CASES OF POISONING. By W. MURRELL, 
Demy 8vo. 7s, 6d. net, postage 6d. M.D., F.R.C.P., late Lecturer on Clinical Medicine at West- 
ESSAYS AND CLINICAL STUDIES. minster Hospital. Revised by P. HAMILL, M.D., D.Se., 
By F. G. CROOKSHANK, M.D.Lond. F.R.C.P., Lecturer on Pharmacology and ‘Therapeutics, St. 

“Few: books have afforded us greater pleasure to read, and we have no Bartholomew’s Hospital Medical School, &c. 

‘ hesitation in saying that every page will amply repay a careful perusal.”— AG seaeead this invaluable toxicological vade-mecum.”—C.inical Journal. 

Med. Press Circular. ‘This excellent little manual.”—Medical Officer. 


m x» Complete CATALOGUE of Publications post free on application. 


London: H. K. LEWIS & CO. LTD. 136 Gower St. & 24 Gower Place, W.C. 1. 


DETOXICATED VACCINES 


(Prepared by the Pickett-Thomson” Research Laboratory, St. Paul's Hospital, 24, Endell Street, London, W.C. 2.) 


~ Endotoxin - Bacterial endotoxin when liberated in the body .by lysis of bacteria 
j gives rise to febrile reactions. 


dod produces febrile Detoxicated Vaccines contain no endotoxin, 
reactions and do not produce this effect. 


Detoxicated Vaccines are prepared for— 


) GONORRH@A. COLDS AND BRONCHITIS. 
INFLUENZA. PNEUMONIA. 
PYELITIS: ‘CYSTITIS. 
BOILS AND ABSCESSES. PUERPERAL FEVER. 
PYORRHOEA. MENINGITIS. 
TYPHOID FEVER. ACNE. 
TUBERCULOSIS. DIPHTHERIA, Etc. 


All the above varieties are supplied in one c.c. graduated phials, 5 c.c., 
10 c.c. and 25 c.c. Bulk Bottles. 


Specially prepared 
literature dealing ex- 


: tensively with Vaccine 
Therapy will gladly be 


sent to members of the Please address all enquiries to the 


Detoxicated Vaccines Dept., Genatosan, L™ 
143-5 Great Portland Street, LONDON, W. 1. ¥ 


Medical | Profession 
upon request. 
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The CURTIS... 
Abdominal 
SUPPORT 


A Success! and Why? 
CONSTRUCTION. 


The direct Anterior 
and Posterior Pressure, 


Back View 


ae 1] The superiority of a direct pressure operating between two fixed points, will be 
a ae readily apparent. The whole weight of the viscera is transferred to the sacrum, 
. a leaving the hips perfectly free from that cramping pressure so bitterly complained 

i of by wearers of many so-called abdominal supports, or “compressors.” By 
means of direct’ pressure we are able to dispense with the use of perineal bands 
This claim is made after having fitted some thirty thousand patients. 


Write aul List to— 


H. E. CURTIS & SON, Ltd., 8, Old Cavendish Street, London, W. 1. 


Telephone : Mayfair 1603, 
Directors: H. E, CURTIS, and L. V. CURTIS, Telegrams: Mayfair 1608, 


i@ 
THE 


GROUP 


THERAPY 


By CROSS-FIRE (Ertancen) AND LARGE FIELD 
corr DESSAUER) METHODS OF TREATING 
MALIGNANT DISEASES. 


We are now in a position to execute orders for this Group, 
which is manufactured throughout in our London Factory. 
Prices and Specifications on application to 


A. E. DEAN & CO. 


Manufacturers of X-ray and Electro-medical 
Apparatus of ‘the Highest Quality, — 


LEIGH PLACE, BROOKE ST., HOLBORN, 
LONDON, E.C. 1. 


Braneh Factories : and Dalston. 


Front View 
a 
H 
7 
! 
' 
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BASEMAN Bupli-Tized X-Rays Films have 


the softness and delicacy which enables 
“you to réproduce the finest gradations in‘Radio- 
graphy. In addition they have the speed, the —_- sm 
latitude and the dependable uniformity which 


have Dupli-Tized Films the standard of 


Eastman 


Kodak Limited Dupli- Tized 


(X-Ray Dept.) 


Film 


TRANSFORMERS 


For X-RAY WORK 


(OIL-IMMERSED AND DRY TYPES 


Specially designed for maximum efficiency with 
Gas and Electron Tubes. 


Constructed for continuous running 
standardised technique. 


We have been building Trans- ff 
formers for many years on sound 


electrical engineering principles. WATSON'S: SUMIC 
Our New Bulletin 48S gives full woihes HICH TENSION. TRANSFORMERS 


particulars of all types as well as ~ 
considerable data of use to the . 
Radiologist. Post free on request to — 


WATSON & SONS (Elcotro-Medical) LIMITED 


Im business since 1837 
stinic HOUSE, PARKER STREET, LONDON, W.C. 2. 


Telephone : REGENT 1227 and 1228, . ‘Telegrams: ‘‘ SKIAGRAM, LONDON.”’ 


i 
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| 

Ray and Electro-Medical 

Stores 

= 


= 
= 


THE MEDICAL SUPPLY ASSOCIATION, LTD. 
167-185, GRAY’S INN ROAD, LONDON, W.C. 1 
have acquired the surplus X-Ray and Electro-Medical Stores of the 


WAR OFFICE 
: of an estimated value of £100,000. 
We are ieodbbiiee able to offer apparatus by the best makers at a fraction of 


current prices. The Apparatus has been re-conditioned and is therefore 
guaranteed to be in 


PERFECT WORKING ORDER 


THE STOCKS COMPRISE :— £ 4. 
Complete X-Ray Installations with Accessories .. from 115 O QO. 
Diathermy Apparatus 35 O 
Galvanic and Faradic Switchboards on Marble Panels - 16 10 O 
Wheatstone Illuminated Stereoscopes 710 O 
Induction Coils for X-Rays, &c..., ow» 28 0 O 
Negative Viewing Boxes ... 15 

- Radiographic Couches 38 O 
Amperemeters. ‘and Voltmeters .. » ' 
Whole Body Light Bath Cabinets ... os io 40 O O 

Intensifying Screens for Radiography . 10 

Cassettes ” 1 Oo Oo 
Mercury Interrupters. 5 O O 
ete. 


ware. —RECONDITIONED AND IN. PERFECT WORKING ORDER. 


SEND FOR SURPLUS CATALOGUE No. | NOW READY. 


Export Orders will receive immediate attention and despatch in those countries where this class of goods is 
subject to Importation Tax a very considerable saving can be effected by ordering these stores, 


An UNPRECEDENTED OPPORTUNITY for Hospitals, Doctors, Nursing 
Institutes, Sanatoria, Technical Colleges, Industrial Laboratories, &c., &c. 


Applications for apparatus should be marked “SuRPLUS,” and addressed i 
MEDICAL SUPPLY ASSOCIATION, Ltd. 
Electrical Department, 
167-185, Gray’s Inn Road, London, W. C. 1, 


stating apparatus required, voltage of your electrical supply, and whether constant or alternating 
current is available. = detailed specification and estimate will be sent you by return. 


alll 
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. =H. BAILEY & ‘SON’ S 


ROOM 


Write for CONSULTING ROOM FURNITURE CATALOGUE. 


Bailey’s “Perfection” 
Consulting Room Couch, 
Solid Mahogany, Oak, or Wal- 
nut. Upholstered Rexiné 
Leather Cloth (washable). 
_ With or without Leg Orutches, ~ 


Write for 

particulars 

and pattern 
PERSONAL WEIGHING MACHINE 


of Rexine. 
10 inches high. Can be stowed under 
couch, Weighsto 20 stone, 


Surgical Instruments and Appliances 38, OXFORD STREET, 
Hospital and Invalid Furniture - 2, * RATHBONE PLACE, } LONDON, W. 1. 


Telegrams : ‘‘ Bayleaf, London.” Telephone: Museum 1484. 


Gud 0s): 7, CHERRY STREET W.c, 


BIRMINGHAM. ‘Fully qualied, Nurse in 
attendance, 
Orthopedic Appliance Specialists. Artificial Limb Manufacturers. ‘BY APPOINTMENT ONLY. 


SALT’S GASTROPTOSIS BELT. No. 


as designed for JoHN F, HALL-Epwarbs, Major (late R.A.M.C.), L.R.C.P.Edin., D.M.R. & E \Cantab., F.R.S.Edin, 


Write for Pasticulars Measurement Forms, 
Extract from article “ Zhe Diagnosis and Treatment of Gastroptosis,” by Major HALL-Epwarbs, in B.MJ., May 14 
1921 :--** By far the most important item in the treatment is the special abdominal belt for holding 


the stomach up.” 
SEND FOR PARTICULARS OF— 
SALT’S REGISTERED ENTEROPTOSIS CORSET. - 


SALTS PATENT YWARUS BOOT. . 
SALT’S PATENT KIDNEY BELT, &c., 


— 
22. 
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—Proved Doctors—— 


No class of Motor user is a 
better judge of a car thana 
doctor. To meet their re- 
quirements a car must be 
thoroughly reliable, durab!e, 
comfortable and economical. 


The fact that since the earliest 
days of motoring the De 
Dion Bouton has been known 
as a doctor’s car, and has been 
tested and appreciated by 
thousands of medical men is 
therefore the best assurance 
its unequalled qualities. 


¥: . 12/14 h.p. 3-5 Seated English Coupé. 
Every owner is a De Dion : 
Bouton enthusiast. 


£495 
£610 to £825 


12/14 h.p. Chassis with Tyres rn 


Complete Cars from ... 


Telephone : aes Telegrams: | 
Regent 3148 Andesite, Wesdo, 
- @lines)- -- London.” - | 
Limited. 
~ 10, Great Marlborough Street, London, W. 1. 


PEDIGREE TELLS 


ECONOMICAL AND DURABLE. 


~The new AUSTIN Twelve chassis with OFFORD FEATHERWEIGHT 
COACHWORK. 413 tax, 30 miles per gallon. Four speeds. Self starter and 
Dynamo lighting. Full equipment. Seats three on main seat and two in dickey. 
Doors both sides. All-Weather Hood, _ A strong ¢ economical car for hard service. 


A. Specially Raked Steering. 
B. Sloping Double Screen, Top 


kx. Spare Wheel in “Concealed 
Locker under Dickey. 


ut. Locker for Side Curtains. 


Half Adjustable. 
c. Side Curtains with Large a G “1 m. Large Convenient Tool Box 
Windows. “iy ur.der Step Platform. 
D. Patented Support to make ! Full Anti- Rattle Step 
Side Curtain Open with Shields. 
Door. p. Very Large and Con- 
E. Low Hood Folding Very i; if { kK venient Side Doors. 
F. Adjustable Scuttle for Occu- siving Ample Leg Room. 
G. Low, Comfortable aud we F 
Protected Dickey Seat. (0) s s. Strong Domed Mudguards. 
H. Top to Back to T. Lamps on _ Front 
take Luggage. ings. 
j. Well Sloped Luxurious Back R x. Convenient Steps for En- 
{cr Dickey Seat. =m trance to Dickey. 


SPECIAL 12.8 H.P. AUSTIN DOCTORS’ ALL PURPOSE CAR. 


EARLY DELIVERIES 
DEFERRED PAYMENTS 
EXPERT ADVICE 
BODIES for all CHASSIS |}. - 


Established over a century. 


67, George Street, Portman Square, W. 1. 


Telephone: 99 Paddington. Telegrams: “ 


Droffo, London,” 


AND AT SOUTH KENSINGTON, 


ni FIRST SIGHT NOT THE CHEAPEST BUT INCOMPARABLY THE LEAST EXPENSIVE IN THE LONG RUN. 


COMPLETE CAR £635 
BODY ONLY - 


£185 


Write for Illustrated List 


of Six Stectal Patterns. 


| 
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We are authorised agents 

for these world-renowned 
cars and can offer earliest 
deliveries of the famous .. 
12/14. chassis, fitted. with 
all styles English 
Coachwork. We supply, 
if required, on Deferred 
Payments, or will take 
your present car in part 
exchange. 


12/14 h.p. Model with English 3-5 std. All-weather Coupe Body—closed. 


REPRESENTATIVES SENT TO ANY PART, IRRESPECTIVE OF DISTANCE, TO ADVISE AND QUOTE. 
DEFERRED PAYMENTS. PART EXCHANGE. Other makes of Cars ——- on similar terms. 


JOHNSON, NEAL & CO., Limited, | 


Automobile Engineers, 


41 68, REGENT STREET, ‘LONDON, W. 1.. 
Telephone: REGENT 1940-1, JONSONEAL REG. Lonpon.” 
e 
= Another _ = 
= Letter of Appreciation |2 
= from a Medical Man. |2 
= 27th February, 1922. = 
= : : “It is now nearly five months since I = 
= : 10/20 h.p. four cylinders, 65 110 mm, (1,460 cc.) : took delivery of my Galloway nate: = 
= 2 pump and splash lubrication. fabric cone clutch — 3 and it has been in daily use for profes- = 
= box, spiral bevel final back azle drive, 71090 = 
= mm. tyres on disc wheels, Lucas electric lighting : The engine is quiet powerful, end - = 
Ee and starting. : Th ? = 
= The Standard Galloway Coupé oe £495 : easy to Start. e steering, springing — = 
= " The Galloway 4-Seater = = - $425 and bodywork are all excellent. The = 
: car is most economical on oil and’ |= 
= petrol, and I have nothing but praise = 
= for its performance. I consider it an S 
= ideal car for a medical man.” = 
= = 
= __ The above is only one of numerous gratifving = 
= _ expressions of opinion which we are constantly = 
= -yeceiving,. Local Trial: Runs on application to: = 
= = 
= GALLOWAY MOTORS, LTD. = 
Tongland, Kirkcudbright, N.B.- |= 


|| ME DOUOT 
| ay 
| | 
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~The Zonith is the Popular Rilse Regulator 


for every of car. It ensures for the engine that even, unhurried pulsation which 
the —* perfect running and good order in the mechanism. , is 


8 ZENITH 


CARBURETTERS 


while ensuring petrol economy, are a boon to the medical profession because of their | | 

gai \ 4% absolute dependability when it is a question of quick starting and rapid acceleration, | 
HAYWE ONE ON A MONTES TRIAL. 

; ZENITH CARBURETTER CO. LTD., 40-44, Newman Street, London, W.1. | 

Telephone : Museum 4812-4813, Telegrams: Zenith Museum. 4812, London. 


4. 


Wh 


ROVER. MORRIS-COWLEY. HUMBER. ROLLS-ROYCE. WOLSELEY, RILEY. TALBOT-DARRACQ. AUSTIN. | LANCHESTER, 


A DOCTOR'S CAR 


is always in perfect running or¢er—it is essential that it should be so.’ They are, as a rule, well cared for cars of the best makes, and can be 
guaranteed to give satisfactory service under all conditions. 

} Many Doctors put into practice the very good policy of having a new car every year and that is the reason why we have on our Register 
p particulars of many such Doctor's cars that are for sale. Cars that are in perfect condition and running order, and that are being used daily. 
f A good second-hand car such as these is infinitely better value than an inferior new car at the same price, Why not let us refer you to the 3 
owners of such cars which are on our Register? Tell us the type of car you would prefer and your price limit. There is no charge to you— 
‘ our service is to our registered members. 


j THE MOTOR. SALES REGISTRY, LIMITED, .11, WARWICK ROW. COVENTRY. 
‘OVERLAND. FORD. RM.C. CHEVROLET, HILLMAN. STANDARD. CALCOTT. ALVIS. DAIMLER. SWIFT. SINGER 


FUNDUS ATTACHMENT, 


- &* Weabsolutely guarantee that a novice can see every detail of the Retina. ; 
Price: ‘“Fundus” Attachment, £2 (postage 6d.), Fundus ‘Aurorascope;”- Complete, £3:3:0 
(postage 0d.). Model Practice Eye—with the use of which Students can easily become proficient in Ophthal- 
moscopy, Retinoscopy, and Sight-Testing—Price 12/6 (postage 6d.). .. Your Morton Converted 2§/« 
The ‘‘AURORASCOPE ” CO., Ltd., Fulwood House, Fulwood Place, High Holborn, W.C, 1,- 
(side Chancery Lane Tube station). WHERE DEMONSTRATIONS ARF GIVEN DAILY. i 
As the demand for our “ AURORASCOPE”’ exceeds the supply we cannot send goods on approval. 


NEW LIGHT CARS 


HUMBER, 
STANDARD, 
SWIFT, ete. 


£100 cash 


Balance by instalments 
to suit your convenience. 
Any make of car supplied. 


Your old car taken in part payment, 


d 
Light 2 & 4-Seaters: 8& " k.p. 
Exeter, 1/5/22. 

“I have one of your 11.9 
‘ Standard’ Coupés and it has 
been doing doctor's work for the 
last 10 years; it is only right 
that I should let you know what 
an excelient car it has proved 


to be. The work is continuous, 
but it is still going strong." SAUNDERS GARAGE, 
—_,M.B., B.Ch., M.R.C.S., : GOLDER’S GREEN, N.W.Il 
11 hp. (Rating 139) 2-Seater, SPECIAL OFFERS ! WHITE 
£15; 4Seater, £525. Count them on Arnie 
5 Reams, 4/- Ream Reams, 3/6 per Ream. 
Send for particulars. the Road - (8-0z. Bottle Wrapper. 500 sheets.) 
The Standard Motor Co., Ltd.. a Registered 4-02. Wiepoers (500 sheets) 6d. per — less above, 
peer London Showrooms: Trade Mark 2-0z. do. do. 1s, 
Pall Mall, S.W.1. : ; Bottle Labels: 3/6 per 1,000; 5,000, 3: 10,000, 2/6, 
Absolute Protection in every kind of weather Good Quality». 8 per 1000," 


g 
We make all kinds of Stationery forthe Profession 


—Loose Leaf Ledgers, a/e Forms, Memos, etc. 
Rekiof NAME PLATES IN SOLID BRONZE || | HAMILTON'S Printers, BURNLEY. 


tnd permanent soretion of ou IMPERISHABLE and CLEARLY VISIBLE || | DISPENSING BOTTLES 


— by Dignified Appearance. ARE STILL FALLING IN PRICE. 
NEVER REQUIRE CLEANING. FINEST QUALITY ENGLISH BOTTLES 
Ww union © ucer Send Particulars for Free Sketch. (No Cheap Foreign) 

orn in usual Shoe, prevents _ IMastrated List Free. 


at Lowest Prices Carriage Paid. 


-bulging. Three sizes, 2/6 each. Messina 
Write for Trices— 


Booklet ‘ The Feet and Their Cure’ sent free on request TOWNSHENDS LTD., 


+ Birmingh 
| H. JESSOP (Dept. n), 27, Westgate, Burnley 


— 10 
Fa 
at 
S 
(Dees 
“Aurora- 
scope” 
Pat't Fundus 
Attachment | Attachment in situ. 
= 
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we 


for Sprue. 


a paration according to important 


Ba communication to the ‘‘ British 
Medical Journal”? of May 6th. 
soll Enquiries will receive immediate attention. 
ER 
M 
q @2)~ W. MARTINDALE, 
ics : f 10, NEW CAVENDISH STREET, LONDON, W. 1. 
he Telegraphic Address—‘ MARTINDALE, CHEMIST, PHONE, LONDON.” 
Telephone Nos.-_LANGHAM 2440 and 2441, 
= 
RHE of Nujol is a most: advantageous 
method of exhibiting  aareeal in the case of infants 
and children. 4%, 
Nujol is a pure and uniform product which is so palatable 
that the addition of flavouring agen or other diluents 
is quite unnecessary. 
Nujol forms and maintains regular habit. 
Nujol acts mechanically, softens, moistens, lubricates, pro- 
* moted peristalsis, absorbs and removes poisonous products. 
' Nujol can be given at any age, for any length of time, in 
doses, adjusted to the needs of every individual case. 
ed Special terms are given to Maternity and Child Welfare Clinics. 
m Samples and authoritative literature dn application. 
To NUJOL DEPT., ANGLO-AMERICAN OIL CO., Ltd., 
S ; Minerva House, Bevis Marks, London, E.C. 3. 
Please send Booklets marked :— 
5 **IN GENERAL PRACTICE.” (Especially prepared for the Physician), 
es The following may also be of interest to the Physician : 
bi~ **A SURGICAL ASSISTANT.” ‘IN WOMEN AND CHILDREN.” 


Also Sample. 
Address 
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micro-organism, 


regain its normal condition. 


siderable degree in warding off disease. 


Tres 


THE STANDARD SALINE LAXATIVE, 


Infectious diseases, such as pneumonia, influenza. tuberculosis, menin -- 
gitis, diphtheria, infantile Paralysis, or in fact any of those diseases due 
to pathogenic bacteria, could many times be warded off if the body were 
protected by a healthy blood stream that is swarming with phagocytes. 
The accumulation of waste in the intestinal tract permits of the absorp- 
tion of poisonous material or toxins into the blood, which are then 
distributed to other parts of the body through the entire circulatory 
system, thereby producing in a mild’ way a 
contaminated blood is not only a carrier of poison but also in its im- 
paired state is unable to properly perform one of its 
that of protecting the body from disease by destroying any invading 


Wherever a disturbance of function or structure of any part of the 
body occurs, there is produced by these functional changes toxins which 
must be eliminated as waste — in order to prevent their absorp- 
tion into the circulation. This is necessary, or else the body cannot bs 


To produce proper elimination, Sal Hepatica is the ideal preparation for 
the Practitioner to recommend, owing to its efficiency, palatability, and 
low cost to the patient. If frequently administered, it will aid toa con- 


eneraL-toxemias 


test functions ; 


A trial bottle of Sal Hepatica will be sent to members of the medical profession upon request to :— 


STONE-BALLANTINE, LIMITED, 13, Well Court, 
Queen Street, London, E.C. 4. 
On sale by wholesalers, THOS. CHRISTY & CO., 4-12, Old Swan Lane, E.C.; BUTLER & CRISPE, 80, Clerken- 
well Road, E.C.1; AMERICAN DRUG SUPPLY CO., LTD., 6, Northumberland Avenue, W.C.2; MAY 
ROBERTS & CO., LTD., 7, Clerkenwell Road, E.C. 1; FRANCIS NEWBERRY & SONS, LTD., 27, Charterhouse 
Square, E.C.1; and R. HOVENDEN & SONS, LTD., 29-33, Berners Street, W. 1. 


_. A CHAIN OF 


-CIRCUMSTANCES 


; i WHICH SECURES A PER- 
MANENT INCOME OF 


£500 


t 


— 
— | 
t 


_ PER ANNUM ON EACH 
ff FIVE*ACRE_ ORCHARD. | 


. Proximity to the Railway, enabling: pro- 
du to ujokly marketed point _ 


1 
he Prudential Estates more than 
half miles from Rail head. 
- & Suitability of and correct irrigation. - 


Cc 


deyelopin e. finest 

wel wn public men 
ca. 

4 Management is undertaken for absentee 
porn for a small percentage of the 


rofits. 
J 5. an unlimited market for the fruit grown. 
because it reaches the markets of 
and America during the summer months. 
+» 6. The life of an orange tree is given as 


if the tree is well 
‘or. 


To procure a five-acre Grange Orchard in 
South Africa the outlay invoived is only 
£562 10s., or £125 per annum for five 
rs. Larger acreage pro rata. The 
is the actual 
‘ 
a pamphlet stated that 


ves in full bearing have yielded from 
0 £300 per acre. 
Full particulars, plans, etc. from 
Dept. 60. 


SOUTH AFRICAN PRUDENTIAL, Ltd, 
79, Queen Victoria Street, E.€. 4. 


45, Rue du Doeteur Blanche, PARIS. 


ARHEOL 
Active principle of Sandalwood Oil. 


Used with conspicuous success in 


Gonorrhea, 


Vesical Catarrh, 
Cystitis, etc. 


ARHEOL 


= Directions: 10 to 12 Capsules daily. 


ASTIER ‘LABORATORIES: 


For Samples and Literature, address—- 


WILCOX, JOZEAU & CO., 


49, Haymarket, 


in London, S8.W. 1. 


Australas‘a: 
Messrs, Joubert & Joubert, 
552, Flinders Street, 
MELBOURNE. 


Canada: 

Messrs. Rougier Bros., 
210, Lemoine Street, 
MCNTRBEAL, 

% India: 
Messrs. The Anglo-Fren¢h 

ll Drug Co., Ltd., 
P.O.-Box 460, BomBay. 
P.O. Box 86, CaLcuTra. 
17], Broadway, Mapras, 


? 


Tyeog” Sphygmomanometer 


4 uick and accurate 
determination of both DIASTOLIC and SYSTOLIC 
lood Pressure. Obtainable 


for the 


readings of Arterial B 
from all reputable dealers.—Particulars free 
& 
stow, London, B, 17. 


from 
Ason, Ltd., Macdonald Road, Waltham- 


VITAMINES. 


For Food Value and 
Digestive Properties you 
should recommend 


CLARK’S CREAMED BARLEY 


THE NEW BRITISH BREAKPAST FOOD 
WRITE FOR A FREE SAMPLE, - 


GEORGE CLARK & SON, Lro., 


- 7,Broadway Works, Millwall Dks., London, EB, 14 


— 
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ALLIANCE 
DRUG AND CHEMICAL CO, 


10, Beer Lane, Gt, Tower St., E,C,% 
Telephone: CENTRAL 1300. : 

Tel. Address: “ Natrror,” Lonpox, 
~ Established 1812—Reorganised 1902, 


The Company specializes in providing the Medica} 
rofession at the lowest possible inclusire 
prices (no charge for Bottles, &c. or Cases, &.) 
with pure and reliable Drugs, Chemicals, Pharmg 
ceutical Preparations, Compressed Tablets, | 
Surgical Dressings, and Stock Mixtures of appro 
Formulz as used by the London and other Hospi 
We append a few sample prices for guidance of 
the great saving that can be effected. j 


NOTE.—Only Terms Net Cash with order without 
discount, or orders received through London 
Merchants or Bankers. Goods carriage jorward, 
Al packages free. Export cases extra. 


NEW DETAILED |- 
PRICE LIST 
NOW READY. 


INFUSIONS CONCENTRATED. 
1-7 in 61b. Bottles. 


Aurant @ 2/9 Ib. Gentian @ 1/9 lb, 
Aurant Co. @ 2 9 Ib, Rhei @ 3/- lb. 
Columbe @ 1/5 Ib. Senege @ 3/8 lb. 
Cinchon Acid @ 3/- lb. 

Lassars Paste, 14 lbs @ 1/10 Ib. ; 1 1b. @ 2/2 Ib. 
*Lin, Belladon. Meth., 5 lbs. @ 4/3 Ib.; 1 1b. @ 4 p- 
a Nitros (Sp. Ether Nit Substitute) 5 Ib, 
@, 2/3 


5 

ric Ammon. Acet. Cone. (1-7) 6 Ibs. @ 1/3 1b. 

BS  Aromat., 6 lbs. @ 1/- lb. 
Morph. Hydrochlor. P.B. 1 0z. at 10/- 02. 
Petroleum Jelly Flav. P.B. 7 Ibs. @ 94d, lb. 
Bismuth Carb., 3 lbs. @ 13/7 Ib. 
Chloroform Pur., 8 Ibs. @ 4/2 tb. 
Pot. Bromide, 7 lbs. @ 1/1 lb. 
Quinine Sulph, 4 ozs. @ 3/6 0z. 2 


PILLS TASTELESS COATED. 


Potass. Iodid. P.B., 3 lbs. @ 17/6 Ib, 
Sulphas Feathery cryst., 7 lbs. @ 3d. Ib. . 
Sp. Nit. P.B., 43 @-5/8 lb.; 1 lb. @ 6/1 
Sp, Amon. Aromat. P.B., 5 Ibs. @ 4/2 lb. : 
Syr. Cascara Aromat. P.B., 6-lbs. @ 2/10 Ib, 
Glycero-Phosph. Co., 6 lbs. @ 2’4 lb. 


7 
7 Ibs, 10d. Ib. 

.. B.P.C., 7 Ibs. @ 1/8 Ib. 
-@1/6 lb. 
Rhamni, 7 ibs. @ Py Ib. 
Rhei, P.B., 7 Ibs. @ 1/5 lb. 
Scilla, P.B., 7 lbs. @ 1/1 Ib. 

ze, P.B., @ 1/6 lb. 
Tolut, P.B., 7 lbs. @ 1/1 lb. 


TABLETS COMPRESSED. 
Blaud's (Sugar-Coated), gr. 5 ove eee 


. Nitroglycerini, P.B., gr. 1-50th mre. 


Perchloride of Mercury (Coloured) 13/- 
‘ One Tablet in 1 pint of Water is - Me 
equivalent to 1-1000. 


Thyroid Gland, gr.50 15/8 


We endeavour to adhere to prices quoted, but as 
same fluctuate from day to day, they must ba 
considered as subject to change without notice, 


TINCTURES. 
In 5lb. Bottles, 


Belladon ... 4/6 2/-|H 
BenzoinCo. 5/7 — 
Camph. Co. 3/4 1/6} Opii 4/-  3/- 
Card. Co. ... 3/L Quin.Amon. 4/2 — 
Gentian Co. 3/4 1/8|RheiCo. ... 3/1 
Ung. a @ 1/3 Ib... 
ydrarg. P.B., 
Ammon., 7 lbs. @ 2/3 lb, 


Ichtamolis B.P.C., 7 lbs. @ 
Zinci Ox., Benz., 28 Ibs. 1/2 Ib,» 


*Minimum quantity at these prices : Home Trade3, 
Export 12 Winchester Quarts assorted, 


Hepaticg 
ORANGE GROVE 
| 
| | 
| | SYRUPS. 
fig — ee Aurant, B.B., 7 Ibs. @ 2/- Ib, 
ARHEOL Easton, B.P., 7 lbs. @ 2/-1b. 
: | | | 
: 
j 
| 
‘RAILWAY STATION 


922, 


e)5 Ib, 


rie 


03, 
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The Ideal All-Weather Food- Drink. 


—— Made in. England. —— 


Horlick’s Malted Milk is meat and drink in one, because it contains all 
necessary nutritive elements in the correct proportions demanded by Nature 
to support Jife and maintain health. Composed of the extracts of selected 
malted barley and wheat flour, combined with pure, Pasteurised cow’s milk, 
it is perfectly digestible and rapidly assimilated, while Vitamines, those 
growth-promoting essentials, are supplied by both the milk and the grain. 


Ready in a moment by stirring briskly in hot or cold water only. 


To secure the original, specify Horlick’s when prescribing 


Samples will be forwarded free and postage prepaid to 
Members of the Medical Profession on application to 


HORLICK’S MALTED MILK CO., SLOUGH, BUCKS, ENGLAND: 


The STANDARD “The employment of Bi-Palatinoids places the administration of exceedingly 


unstable compounds like ferrous_ carbonate, phosphate and — upon a 
salaeaiaeaneciaialaaiaii sounder and more scientific basis.”—THE LANCET, 


(No. 500) - 


OF NASCENT FERROUS CARBONATE. 


OPPENHEIMER, SON & CO., LTD., 
179, Queen Victoria Street, London, E.C.4, 
Eataely British House since Foundation in 1891, 


a. 


Sample and Literature on application, 


P _——— ‘which are provoked by many preparations. -There is marked absence of Gastric and other 
; Prepared in disturbances, diarrhoea and skin erruptions. Its mild chemotactic properties permit its 
: oe. a a administration in relatively large doses without fear of too violent reaction or intolerance. 
? Pharmacologie SANTAL MIDY CAPSULES 
staan Paria, | may be prescribed and relied upon in all stages of Gonorrhea, and in other forms 
oc oat of Urethritis and affections of the Genito-Urinary tract. 
Be yg ll The carsules contain 5 drops, and usually 10 to 12 are given daily in divided doses. 


i= 


hout 
*'the world, 


e GENITO “URINARY Ti RACT.. 


Santal Midy Capsules have been — with uniform success for over 30 years. 
Distilled from carefully selected Mysore Santal Wood, the oil is bland and’ remarkably 
FREE FROM THE IRRITANT AND NAUSEATING EFFECTS 


For INTERNAL TREATMENT OF GONORRHOEA 
ears and other affections of 


e e 
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SETIY I. 


The Second King 
of the 19th dynasty, 
Father of Ramses 11, 


FOO) BEVERAGE) 


- **Qvaltine’’ furnishes the system depraved by illness with a maximum amount of 
approved nutriment, in a form that is easily digested and wholly absorbed. 


The nutritive constituents of ‘‘Ovaltine’’ are of unquestionable value—ripe barley” 


malt, creamy milk and fresh eggs, flavoured with cocoa. No more satisfactory food 
could be prescribed for use in the dietetic treatment of tuberculosis, chlorosis, gastric 
or duodenal ulcer, neurasthenia, insomnia, etc. 


This delicious and nourishing food-beverage is obtainable from all Pharmacists. 
A liberal supply for Clinical Trial sent free on request. 


_ A. WANDER Ltd., 45, Cowcross St., London, E.C. 1. 


Works: 


KING’s LANGLEY, HERTS. M, 164 


Valentine’s Meat-Juice 


“For a Tired S 


In Dyspepsia, Catarrh of the Sto- 
mach or Intestines, or Gastric Irri- 
tability from any cause, when the 
Digestive Organs reject milk and 
other foods, Valentine’s Meat-Juice 
will be Retained and Demonstrate 
its Power to Restore and Strengthen 


It is in constant use in Hospital and Private 
Practice and endorsed by eminent medical men. 


Physicians are invited to send for Clinical Reports. 


— 


For sale by European and American Chemists and Druggists. 


‘VALENTINE’S MEAT-JUICE COMPANY, 


. Richmond, Virginia, U. S. A. 
50 


tomach.” 


DIRECTIONS-Dis 
solve one teaspoonful of 
“in two 


or three fablespoonfuls of 


cold or warm water. Thé 


» | use of boiling water 
the charactes 


oh 
preparation. 
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i PIONEERS AND EMPIRE BUILDERS: No. 184 
‘ FIFTH PERIOD—circa 6000 to 2000 B.C. 
s*TABLOID’™ VICHY SALT 
(EFFERVESCENT, ARTIFICIAL) 


A few other ‘Tabloid’ 
Effervescent products:— 


‘Tabloid’ Three Bromides, 
Effervescent 
Bottles of 25 


A compact presentation of 
the important elements con- 
tained in the natural water of 
the Grande Grille Spring. 


‘Tabloid ’ Lithium Citrate, 
Effervescent, gr. 6 
aneridicliadaaiieng Admirable for prescribing when 
‘Tabloid Carlsbad Salt, e 
Effervescent increased consumption of fluid 
Bottles of 25 
‘Tabloid’ Sodium Phosphate, 1S essential. 
Effervescent, B.P., gr. 60 
Bottles of 25 
For fll ist see Wellome' Easily carried ; quickly makes 
a refreshing and effervescent 
draught with plain water. 
Supplied in convenient . 
tubes of 26 
a BURROUGHS WELLCOME & CO., LONDON 
oF NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
a SHANGHAI BUENOS AIRES BOMBAY 


All communications intended for the Head Office should be addressed to SNOW HILL BUILDINGS, LoNDo uM. -ELG. 4 


London Exhibition Room: 54, Wigmore Street, W. 


EXTRACTS FROM THE OLDEST MANUSCRIPT WHICH INDICATE THE HIGH MORAL IDEALS ATTAINED 
BY THE EGYPTIANS AT A VERY EARLY DATE.—The work of Ptahhetep not only takes us back to the beginnings 
of the ‘‘wisdom of the Egyptians,’”’ but reveals the heights already attained by these pioneers in the domain of morals and 
religion. As charity was the principal virtue to them, mischief-making was the chief vice. The portion of manuscript 
here reproduced reads: “If thou desirest a good way of life, exempt from ill, keep thyself from all mischief-making. 
Mischief-making is a fault, a malady coming from the evil one, It is not an existence ‘to enter into that way. It puts 
parents, brothers, men and women into enmity with each other. It alienates husbands and wives from each other. 
It draws to itself everything that is evil. It involves all iniquities. If a man dwell in righteousness, truth and 
justice walk in all his ways. He makes of them his riches, there is no room for mischief-making.”? In one chapter 
the writer points out that wealth and power are but a trust: “‘If thou hast become great after having been lowly, let not 
thy heart be hardened through thy elevation. Thou art but become the steward of the goods of God. Put not thy 
neighbour behind thee; let him be as a companion.” In another, improper conversation is banned: *‘Do not repeat an 
improper remark. Do not listen to it.’ And ina third he defines the proper relationship of work and play: ‘‘He who 
doth accounts all day long hath not a pleasant moment; yet he who enjoyeth himself all day long doth not provide for his 
house.” 


DATE: Treatise composed Vth 
dynasty (some authorities), c. 
7000 B.C, to c. 2800 B.C. 
Presentcopy XIth or XIIth dynasty 
(other authorities), c. 3000 B.C. to 
c. 2000 B.C, 


Fos 
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London Hospital 


- 


Prepared throughout at the London Hospital. 


In the preparation of the usual 5 ft. and 10 ft. lengths 
of “‘London- Hospital” Catgut, 14 in. and 30 in. lengths 
are left. These lengths are supplied in boxes containing 
100 ft. and in sealed glass tubes (ready for immediate 
_ use), convenient and economical for general surgery. 


A ke LONDON HOSPITAL S “Ultratan” Catgut, 10, 20, 30 and 40 day, each tube 


; “ULTRATAN: carcut containing two 14 in. ligatures, all sizes, per box of 12 tubes 10/- 


a as | P lain Catgut, three 14 in. ligatures in each tube, , 
] per box of 12 tubes 10/- 


“Ultratan” and 


Catgut' 
DRY, requiring external sterilization. 
100 feet boxes of 100 feet boxes of 
14 inch lengths 30 inch lengths | 
Per box of Per box of 

100 ft.~ 100 ft. 

No. 4/0 6/- No. 4/0 7/- 
” 3/0 7/- ” 3/0 8/- 
” 0 9/- ” 0 10/- 
| 11}-- 12/- 
” 2 14/- ” 2 15/- 
3 17/- ” 3 18/- 
» 4 19/- ” 4 . 20/- 
6 2} [- 6 eee 21/- 


Plain Non-hardened (Raw) Catgut | 


DRY, requiring external sterilization. 


106 feet boxes of 100 feet boxes of 
14 inch lengths 390 inch lengths 
Per box of Per box of 
: 100 ft. 100 ft. 
No. 4/0 4|- No. 4/0 4|- 
» 3/0 4/6 » 3/0 5/- 
2/0 2/0 6/- 
» O 5/6 ” 7/- 
” 1 7/- ” 1 8/- 
15/- 6 16/- 


Sizes 5/0 and 6/0 order. 


Sole Distributors: 


Allen & Hanburys Ltd., 48 Wigmore Street, W.1. 


; 
NN 
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piss YOUR CAR WHILST WE ARE SELLING IT FOR YOU. 


€ You may or may not be desirous of selling your car at present, but 
doubtless it would be very acceptable to you to be provided with 
opportunities to sell it at a price you yourself consider favourable. 
Our organisation makes this possible, and the only cost to you is a 
registration fee of one guinea per annum. 


€ As a member of the medical profession, whose calling imposes daily 
use of a car under all weather conditions, you will realise that a “new 
car every year ’ is a resolve, ideal in theory, but not so easy to put 
into practice. Our organisation and continuous service make this 
possible. It enables you to sell your car at your own price, and to 
get another new car when it is most convenient for you to do so. 


§ Safeguard yourself against the undue depreciation of your car by 
registering particulars of it with us, when we will keep you advised 
from time to time of prospective purchasers at your price, leaving it 
to you to communicate with them if you wish. 


{| A registration form and full partons will be sent post free per 
return upon request. 


with Security ”’ 


THE MOTOR SALES REGISTRY, LIMITED, 11, WARWICK ROW, COVENTRY. 


OVERFATNESS 


Dr. WILLIAM T. CATHELL’S TREATMENT. 


Reliable and Harmless. 


Doctors are frequently asked by their patients for something to make them thinner, and 
Dr. WitLiAM T. CaTHELL’s method shows how this may be done safely and gradually. 


A verbatim copy of a Lecture, by William T. Cathell, A.M., M.D. Baltimore, on  Overfatnees, 
will be sent free on application to 


ALFRED BISHOP, Ltd., “axisc"* 48, SPELMAN STREET, LONDON, E. 1. 


PNEUMOSAN IN TUBERCULOSIS. 


In every stage of Tuberculosis, where no impression can be made with routine or any other known treatment, 
use Pneumosan (Amyl-thio-trymethylamine), a homogeneous chemical substance, with a clinical record of 10 years. 
Pneumosan is well tolerated and has rapid inhibitory action; it is alterative and phagocitic. Well indicated in 
early and advanced cases and considered by a large number of Physicians to be the most reliable therapeutic agent 
in every type of Tuberculosis. 

The Medical Superintendent of Birmingham General Dispensary, writes: “During-a period of 18 months 
I treated 103 cases of Pulmonary Tuberculosis. A large number were in a very advanced stage owing to the fact 
‘that Pneumosan was tried as a forlorn hope, where no other treatment seemed applicable. I obtained most striking 
results in early as well as in very advanced cases. A great point. in its favour is that I have never known any 


untoward effect to follow its administration.” 
Pneumosan is ne in vials containing 20 injections at 15/6 and in boxes of 10 ampoules at 10/-. 


Sole Manufacturers: 


THE PNEUMOSAN - Company, 307, Euston Road, LONDON, N.W.1, 
Telephone No. : MUSEUM 1121. Telegraphic & Cable Address: *‘ NUMOCON, EUSROAD, LONDON,” 
Agents for Burma: E. M. de Sousa & Co., 271, Dalhousie Street, Rangoon, 
Agents jor Transvaal: Sive Brotuers & Karnovsky, Lrp., Kerk & Frazer Streets, Johannesburg, 


A NEW ELECTRIC 


MICROSCOPE 
LAMP 


(Rd. No. 687872) 


with opalite bulb giving critical 
illumination. 


SPECIALLY DESIGNED 
FOR RESEARCH WORK 


Price, ‘including two iris dia- 

phragms, aplanatic condenser, 

light filter holder, flexible wire, 
and wall’ plug, 


£12 10s. 


Descriptive pamphlet on abplica- 
tion to the Makers :— 


OGILVY & CO., 
18, Bloomsbury Square, London, W.C. 1, 


Optical and Mechanical a 


British Agents for E, LEITZ, Wetzlar. 


Microscopes, Microtomes, Photomicrographic Apparatus, Epidiascopes, 
Projection-Drawing Apparatus, Prismatic Binoculars, etc. 


THE BRITISH MEDICAL 


DIABETIC FOODS 


Recent research in the treatment of diabetes has been productive of 


much new data. 


[June 24, 1929, 


A GREAT BOON TO GENTLEMEN 


3 Pairs of Detachable 
Cuffs with the Lyndals 
Shirt (Soft or Stiff). 


You can change your soiled cuffs as 
as you your collar. 
With the 


LYNDALS 
SHIRT 


(Patent No. 137025). 


and its 3 pairs of Detach- 
able Cuffs you never have 
soiled or frayed cuffs. 
Every wearer is delighted 
with the comfort of clean 
cuffs every day 


The Lyndals Shirt is 
saved unnecessary wash- 
ing, it is not excessively 
laundryworn only because 
of soiled cuffs, and there- 
fore cutlasts any two 
ordinary shirts of equal 
quality. 


Smart and _ tasteful 
patterns in durable Cam- 
brics, Unions, Zephyrs, * 
and Ceylons 


Double PRICES, 8/6, 10/6, 12/6, 
Soft Cuffs and upwards Post 
Stiff Cuffs 2/- extra. 


Call or write for Patterns and Illustrated 

Price List. Please stute if Cotton or Woollen 

Patterns. Enclose 4d. stamps for Postage. 
We have no shop. Lift to Showrooms, 


LYNDALS LTD., 
' (Dept. B.M.) Old Bond Street House, 


6, 7, 8. Old Bond Street, London, W, 


Dr.CGHAUMIER’S 
CALF LYMPH | 


_ GLYCERINATED AND REINFORCED 
THE CHEAPEST AND 
MOST ACTIVE LYMPH, 


PREPARED UNDER THE 


Most Minute Antiseptic Precautions. 
Supplied in Tubes, sufticient to vaccinate 


CATALOGUE OF SECONDHAND SURGICAL INSTRUMENTS | 
OSTEOLOGY, MICROSCOPES, POST FREE, | 


Unfortunately the knowledge. acquired bie had little practical value for 
the general practitioner. The limitation of starchy foods and sugar, within 
the tolerance of the patient, remains the principal factor in treatment. 
CALLARD & CO. maintain the high standard of their products, 
which has aeons distinguished them. 


“SAMPLES FREE TO DOCTORS AND PATIENTS. 


CALLARD & 13) Regent street, London, Wal 


Half Sets of Osteology, Articulated Skeletons and Disarticulated 
Skulls, Secondhand. Surgical Instruments, Osteology, and gents for Grea’ n: 
Microscopes bought, sold and exchanged, ROBERTS & CO., 


New Bond St., LONDON, ‘Ww, 
MILLIKIN & _BAWILEY, 165, STRAND, LONDON, W.C. 2. 


The Latest Aurorascope Novelty. 


(Des) PNEUMATIC AURORASCOPE EAR SPECULUM. 


- We absolutely guarantee a Novice can see the Umbo, Triangle of Light, Handle of the Mallius, and 
oscillate the Tynpanum. 
A Specialist writes: “‘This new Attachment to the Aurorascope is a masterpiece of ingenuity and simplicity.” 


SPECIAL ATTACHMENT TO THE AURORASCOPE .. PRICE £2-2-0 
The Instrument complete in Case with Battery and two extra size Ear Specula, price £3/3/0; postage 1/6 U.K. 


AURORASCOPE CO., LTD., Fulwood House, Fulwood Place, Holborn, W.C. 1, 
(next Chancery Lane Tube Station) where demonstrations are given daily. 
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The “A.B.C.” of DIET. 


‘A.’ *B.’ & ‘C.’ there is no tonic 
food more serviceable in 
wasting diseases. 


Because it is very rich in the Vitamins . 


OPPENHEIMER, SON & CO., Limited, 


179, QUEEN VICTORIA STREET, LONDON, E.C. 4, 


children say 
there is no tonic food 
that they find so palatable. 


THE SPECIAL 
KOSPITAL AND 
COLONIAL 
PATTERN 
GUTFIT. 
Price £3-10-6 

; or in 
Leather 
Case £4-4-0 
Postage in 
U.K. 1/6 


DISPENSING BOTTLES | 


Also VIALS and BLUE POISON. 
FURTHER REDUCED PRICES. 


I. ISAACS & CO., 
North London Glass Bottle Works, 


‘108, MIDLAND ROAD, LONDON, N.W.1. | 
EsraBLISHED 100 YEAks. 
’Phone: 


Telegrams: 
Museum 4209. 


BRASS NAME PLATES 


For the Profession. 
The Ilates are manufactured in stout metal, y 
engrared, mounted on polished mahcgany blocks 
with fastenings ready for fixing. 


COOKE?’S (Finsbury), Lrp., 
Brass Plate Engravers, Memorial Brasses, &c, 
FINSBURY PAVEMENT HOUSE, LONDON, E.6.2, 


Yelephone : London Wall 2446 (3 Lines). 
And at Walbrook, E.C., and Bradford, Yorks. 
SEND FOR ILLUSTRATED CATALOGUE. 


A NOVICE can see at the 


da Quality, without M 


A OU RORASCOPE (2c. Patent 


in t, loca Drum of the Ear, Optic Dise, 
nation of the Antrum and Sinuses, and everything in the range of Rhinology, Spittal 
and Aural. Surgery, Certified correct by Specialists and Leaders x 
PRICES; best Quality Outtit in Silk-lined Case or Leather Wallet with Spherical Lens Attachment 
- -- complete and Looe 

n ms Ati en’ £1/1/ a P 
, Adaptor, Flex Wire (Conversion), including Gpecial Battery for 12/8. ‘ 


mology, Laryngology, 
of the Profession. 


Registered Post 1/- in U.K. ¥ 


AURORASCOPE CO., LTD., Fulwood Ho 


use, Fulwood Place, Holborn, W.G. 1 


- (next to Chancery Lane Tube Station) where demonstrations are given da 
STOCKED BY ALL SURGICAL INSTR UMENT® 
As the demand for the “ AURORASCOPE” exceeds the supply we cannot send goods on approval. 


BRASS PLATES 
MEMORIAL TABLETS 


Send for Book 18. 
EF. OSBORNE & CO, Ltd., 
27 EASTCASTLE ST., LONDON W.!. 


DROITWICH BRINE BATHS 
for WICH BRINE &c. 
WARNING.—The Public are warned that the 
TREATMENT CAN ONLY BE OBTAINED AT 
DROITWICH in the NATURAL BRINE. 
Treatments include Nauheim Baths and Aeration 
-Baths (modern adaptation of celebrated French 
LOVELY HOLIDAY DISTRICT. GOOD HOTELS, dc. 
Illustrated Booklet post free from 
H. HOLLYER, 


J. 
5, Corbett Eatete Offices, Droitwich (Worcs.). 
SPECIAL FACILITIES TO MEDICAL MEN, 


North of England— 


Tuberculosis officer, wife certificated nurse, 
wishes as Resident Patient CHILD with early 
phthisis or surgical tuberculosis (full Alton treat- 
ment). Bracing country, governess; outdoor shelter, 
pretty garden next farm. oy references given 
and received. — Addre:s, No. 2906, BririsuH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 2. 


The SIXTY Policy 


is the ideal 
contract for Medical Men. 
Wrile for particuiars to the 


NATIONAL PROVIDENT INSTITUTION, 


48 GRACECHURCH STREET, E.C.3. 
HAVE YOUR SUIT TURNED; 
For Free 
FI Descriptive Booklet FR 
co. write CO. 


THE INVISIBLE REPAIR Co 


St. Martin’s Court, Ludgate Hill, London, E.C. 4. 
(Dept. M.J.) (Oxty AppREss, 


PURE. 


OLIVE OIL SOAP 


_ AT 
Abrahams Vineyard, Jerusalem. 


SIX SHILLINGS a dozen— Postage extra. 


Apply Secretary, 75, Brook Green, W.6. 


Nurse would Receive 


3 or 4 YOUNG CHILDREN in her house in 
lovely part of Devon. Special‘attention given todiet. 
Large garden and play tield. Own poultry and eggs. 
Vicar and doctors recommendations. ' Moderate 
terms.—SMITH, Springfie!d, Seaton, Devon. 


Nurse has Vacancy 


for PATIENT requiring care. Slight mental, 
nerve, or chronic case. Exceptionally well- 
appointed house near London. Delightful grounds, 
Highest references* From 7 guineas weekly.— 
Address, No. 2727, B.M.J. Office, 429, Strand, W.C. 


WYE HOUSE, BUXTON. 


Forthe treatment of Ladies and Gentlemen mentally 
afflicted. Voluntary Boarders received. Situated 
1,200 ft. above sea level, facing S.; 14 acres of 
round.—For terms apply to the Resident Medical 
superintendent, W. W. Horton, M.D. 
Nat. Tel. 130. 


ST.GEORGE’S RETREAT, 


Burgess Hill, Sussex. 


An old-established licensed house under the 
management of the ‘‘ Augustinian Sisters,” for the 
treatment of LADIES MENTALLY AFFLICTED. 
Grosnds nearly 300 acres. Drives and motoring. 

arine, Brighton Residence for ane. Voluntary 
boarders taken. Separate Villa for Feeble-Minded 
eases. Visiting Physicians. London 1} hours.— 
For terms apply to the Superioress. 

Telephone: (Post Offiee 90). 
Telegrams: Wivetstreld Green.” 


HEIGHAM HALL. NORWICH; 


Telephone: 80 Norwich. 


A Private Home for Cure of Ladies a 
Gentlemen suffering from Nervous and Men 


Diseases, Extensive pleasure grounds. Private - 


Suites of Rooms with Special Attendantsavailabl 
Boarders received without certificates. 
Terms from 4 guineas weekly. Patients 
sent for. 
Apply, Dr. G. 
Resident Licensees. 


CHEADLE ROYAL, 
CHEADLE, CHESHIRE, 


_ ,, This Hospital for MENTAL DISEASES with. . 
its seaside branch Glan-y-Don, Colwyn Bay, is for 


the Treatment of PRIVATE PATIENTS of the 
UPPER and MIDDLE CLASSES. Voluntary 
received. 

or terms, etc., apply to the Superintendent, 
J. SUTCLIFFE, MRCS. or he may be seen at i: 
Bridge Street, Manchester, on Tu 


s and Frid 
from 2 to 3. 


Telephone: No. 208 Cheadle Hulme. 


FOR THE 


TREATMENT OF LADIES 


suffering from Mental Affections. 


THE MOAT HOUSE, TAMWORTH, 


TAFFS. 
Telephone: 108 Tamworth. 
For terms, &c., apply to the Licensees CLAUDE 
or Mrs. 8. A. MicHaux (Resident), or to 
the Medical Attendant, Dr. Lowson. A 


Telephone & Telegrams: ‘‘ Haynes, Brentwood, 45.” 


Littleton Hall, Brentwood, Essex. 
Large grounds. 400ft. above sea. HOME tor LADIES 
Mentally Afflicted. Voluntary Boarders received. 
Stations: Brentwood, 1 mile; Shenfield, 1 mile; 
Liverpool Street, 26 minutes.—Apply, Dr. Haynes, 


STRETTON HOUSE 


hurch-Stretton, Shropshire. 3 

A Private HOME for the treatment of Gentlemen 
euffering from Mental diseases, Bracinghill country. 
See ‘* Medical Directory,” p.2218.—Apply to Medical 
Superintendent. ’Phone, 10 P.O. Charch-Stretton,. 


(Grove. House, All ‘Stretton, 


Church Stretton, Shropshire. 


A Private HOME for the care and Treatment of 
a limited number of ladies mentally afflicted. 
Climate healthy and bracing. 

Medical Superintendent, Dr. 


Stevens Pope or Mrs, Pops, 
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ALLANTON HouskE, 
NEWMAINS, LANARKSHIRE. 


Devoted to the care of LADIES of the upper classes only. The estate is extensive with bracing air. It is 
very retired and well situated for. the treatment of Neurasthenic, Nervous and Senile Conditions. 

References: Prof. Rosertson, Dr. Risten Dr. Oswaup and others. 

Terms and particulars on application to ‘‘Superintendent, Allanton House, Newmains, Lanarkshire, 


Nearest Station: Hartwrood, Cal. 


Rly. 


INEBRIETY. 
DALRYMPLE HOUSE, | HERTS. 
For the treatment of gentlemen under the Act 
os privately, Established 1883 by an Association 
rominent medical men and others for the study 
end treatment of 
For particulars, apply to F. 8. D. Hoag, M.R.C.S., 
&c., Resident Medical Superintendent. 
Telephone: 16 Rickmansworth. 


BARNWOOD HOUSE 


HOSPITAL FOR MENTAL DISEASES 
BARNWOOD near GLOUCE ESTER 


Telephone: No. 7, Barn 


Exclusively for PRIVATE PATIENT S ofthe © 


UPPER AND MIDDLE CLASSES. 
This Institution is devoted to the care and treat- 
ment of panes of both sexes at moderate rates of 
paymen 
oluntary boarders not under certificates are 


admitted. 


Under special circumstances the rates of payment 

“= be reduced by the Committee. 
he MANOR HOUSE for Ladies only, which is 

entirely separate from the Hospital and standing 
in its own grounds, is utilised exclusively for 
voluntary patients. 

For further information apply to ARTHUR 
TOWNSEND, M.D., the Medical Superintendent. 


DUFF HOUSE, 
BANFF, SCOTLAND. 


TREATMENT OF DISORDERS OF THE 
STOMACH AND INTESTINES, 
INCLUDING TROPICAL DISEASES, 
HEART DISEASE, DIABETES 
and other complaints. which need skilled chemical, 
bacteriological, protozoological or cardiographic 

investigation and dietetic treatment. 
The House is fitted with laboratories, X-Ray 
er Medical Baths, Central Heating, and 
ts. 
The climate is mild, and the rainfall the lowest in 
Scotland. 


Apply, SecrETARY, Duff House, Banff. 


CITY OF LONDON 
MENTAL HOSPITAL, 


DARTFORD, KENT, 


Under the Management of a Committee of the 
Corporation of the City of London. 
PRIVATE PATIENTS are received at a weekly 
charge of Two Guineas and upwards. 

Apply to the MEDICAL SUPERINTENDENT. 


BISHOPSTONE HOUSE, BEDFORD, 


HOME for MENTALLY AFFLICTED 
LADIES. en at received. ‘Terms, 6 gns. 
weekly. Pn Medical Officer, or Mrs. PEELE, 
Telep one 708. 


ST. ANDREW’S HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 


President— 
The Right Hon. the Earn Spencer, K.G. 


This Registered Hospital receives for 


treatment PRIVATE PATIENTS of the 
UPPER and MIDDLE CLASSES of both 
Sexes. The Hospital, its branches (in- 
cluding a Seaside Home at Llanfairfechan, 
North Wales), and its numerous villas are 
surrounded by nearly a thousand acres of 
Park and Farm. 

Voluntary Boarders without Certificates 
received. 

For particulars apply to DANIEL F. 
RamBauT, M.A, M.D. the Medical 


Superintendent. 
_ TELEPHONE No. 56. 


TREATMENT OF INEBRIETY AND THE MORPHIA HABIT, ETC, 


GAPEL LODGE RETREAT & SANATORIUM, 


Near 


FOLKESTONE. 


Situated on the SUNNY CLIFFS OVERLOOKING THE SEA, for the Treatment and Cure of 
Alcoholic and Drug Inebriety—14 acres of private grounds. Billiards, &e,, &e. 
Terms from 4 guineas weekly. For full particulars apply E. Norton, M.D., Capel Lodge, near Folkestone. 


THE ROYAL EARLSWOOD INSTITUTION 


FOR MENTAL DEFECTIVES, REDHILL, SURREY. 
(FORMERLY THE EARLSWOOD ASYLUM.) 


FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION, and needing 
SPECIAL TRAINING in useful Occupations, SCHOOLS, FARMING, and 
various TRADE WORKSHOPS. 
ALL outdoor games, EXCELLENT BAND by Male Staff. 
Apply to the Secretary, Mr. Harry Howarp, 14-16, Ludgate Hill, London, B.C.t, ‘Phone: City 529. 


THE COPPICE, 


NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
President: The Right Hon. the EARL MANVERS, 


This Institution is exclusively for the- reception of a limited number of 
Private Patients of both sexes, of the Up pper and Middle Classes, at moderate © 


rates of payment, 


It is beautifully situated in its own grounds on an eminence a short 


distance from Nottingham, and from its singularly healthy position and comfortable 
arrangements, affords every facility for the relief and cure of those mentally afflicted. 
For terms, &c., apply to the Medical Superintendent. | 


. Home 


forthe care and treatment of 


Mentally Afflicted 
Ladies. 
OTTO HOUSE, 


47.North End West Kensington, W.14. 
The Home stands in large grounds close to 
West Kensington Station. 


For Terms, apply to Miss BRODIE, 
Resident Lady Superintendent. 


Telephone: Hammersmith 1008, 


MRS. SUTHERLAND, 


(Licensed Proprietress.) 


THE FLOWER HOUSE 


BECKENHAM LANE, S.E. 6. 
Telephone: BROMLEY 57. 
APRIVATE HOME ofthe highestclass forGentle- 
men suffering from Mental and Nervous Disorders, 
Voluntary Patients received. A beautifully fur- 
nished Mansion, Twenty-five acres of well timbered 
Sete including unrivalled flower gardens. 
ecently officially approved by the Ministry of 
Pensions as a Home for ex-officers. 
Billiard-room, Gymnasium, Concert Hall, and 
Electrophone. 
For terms and further particulars apply ALFRED 
E. Price, M.D., M.S., Medical Superintendent. 


SPRINGFIELD HOUSE 


Near BEDFORD. 
(Telephone No. 17.) 


A PRIVATE HOME FOR MENTAL CASES. 


Ordinary Terms, Five Guineas per week 
(including Separate Bedrooms for all’suitable Cases 
without extra charge). 

For forms of admission, &c., apply to the Drs, 
BOWER, as above, or at 5, Duchess Street, Port- 
land Place, WwW. 1,, on Tuesdays, from 4 to 5, 


* Telegrams, Telephone, 
RELIEF, OLD CaTTon.” 290 Norwic:, 


THE GROVE, OLD CATION. 


A Nursing Home 
for Ladies desiring Curative Trentalent for 
Nervous Affections. Hysterical and Border: 
land Cases in the early stages, and those suffering 
from Insipient mental trouble are received as 
Voluntary Boarders. Apply to the Misses 
McLinrocs’. or to Dr. S. Barron, 34, Surrey Street, 

Norwich, Visiting Physician. 


FENSTANTON, 


CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W. 2 


A Private HOME for the Care and Treatment 
of a limited number of Ladies with Mental and- 
Nervous Disorders. 

Large -Mansion with 12 acres ~ ‘ound, (See 
Medical Directory, pp. 2208).—Apply, J. H. EaR.s, 
M.D., Resident hysician. Tel.: rixton 175, 


THE GRANGE, 
NEAR ROTHERHAM. 
A HOUSE licensed for the reception of alimited 
number of ladies of unsound mind. Both certified’ 
and voluntary patients received. This is a large .- 
—,. house with beautiful grounds and park, 5 
miles from Sheffield. Station, Grange Lane, G.C. 
Railway, Sheffield. Telephone No. 34, Rotherham. 
Resident Physician—GiLBeERrT E. MouLp, L.R.C.P., 
M.R.C.S. onsulting Ph siclan—C ROCHLEY 
CriapHaM, M.D., F.R.C.P.E. 


BOREATTON PARK, 


BASCHURCH, SALOP. 


A first-class Country Mansion especially 
adapted for the reception of a limited 
number of Ladies and Gentlemen 
mentally affected. 
For particulars, apply Dr. SANKEY. 


LONDON LOCK HOSPITAL, 
DEAN STREET and HARROW ROAD, W. 
Founded 1746. 

PRIVATE WARDS for PAYING PATIENTS ot 
both sexes.—For particulars, anply. to H. J. Kason, 
F.C.1.8., Secretary. Tel.: No, Paddington. 
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“HYGEIA” NURSING HOME 
VENTNOR, ISLE OF WIGHT. 
‘““Hygeia” Nursing Home is beautifully situated. Ventnor has probably the most 
equable climate in England. The Home is sheltered from the North and East by 
the downs and obtains the maximum amount of sunshine. It was specially designed 
for a Nursing Home in 1903, and owing to its great success was enlarged and came 
under the special interest of the late Sir Victor Horsley. 
it has now been re-opened for the treatment of those bronchitic types of chest trouble, 
tubercular and others, which do so well with a maximum amount of sunshine, and is 
therefore particularly suitable for bed cases of “ante” or “ post "sanatorium patients. 
The Home contains upwards of 16 large rooms with balconies, with large and up- 
to-date bathrooms, ete. A lift connecting all floors, central heating, electric lighting. 
Every care is taken to see that diet is suited to the needs of each individual 
patient, and vegetables and fruit are obtained from the gardens attached tothe Home. 
A Doctor is always at hand in cases of emergency, and trained nurses are on 
duty night and day. 
Ventnor is 92 miles from London and is reached in about four hours. 
For medical references, terms, etc., apply tothe Secretary. ‘Phone: 29 Ventnor. 


YARROW 
CONVALESCENT HOME 


BROADSTAIRS. 


For CHILDREN of WELL-EDUCATED PEOPLE 
OF VERY LIMITED MEANS , . 


100 Beds. Boys, ages 2to12. Girls, ages 4 to 14. 


Charge 10/- a week for each child. 


This Fee is subject to addition or deduction according to Parents’ means, 

The usual stay is four weeks, but some wards are reserved forserious 
cases requiring special treatment, and for these a lengthened stay may, . 
under some circumstances, be granted, and the age limit raised to 14 for 
Boys and 16 for Girls. 

The Home faces the sea, and is open all the year, being as well adapted 
for winter as for summer residence. 

PARTICULARS CAN BE OBTAINED FROM THE SECRETARY, 
116, VICTORIA STREET, WESTMINSTER, LONDON, 5.W. 1. 


TEE OLD MANOR, SALISBURY. 

TELEPHONE 51. 
A PRIVATE HOSPITAL FOR THE CARE AND TREATMENT OF THOSE OF 
BOTH SEXES SUFFERING FROM MENTAL DISORDERS, 


Extensive Grounds. Detached Villas, Chapel. Garden and Dairy Produce from own Farm. 
Terms very moderate. Illustrated Brochure on application to The Secretary. 


NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


LA ~~ 


For PRIVATE TREATMENT OF MENTAL DISEASES, 

Situated in a large park in ahealthy and picturesque locality, easily 
accessible by rail vid Bristol, Winterbourne, Patchway, or Yate Stations, 
Uncertified Boarders received.—For further information see Medical 
Directory, page 2215. Terms moderate. Apply to Dr. J. D. THomas, 
Resident Physician and Licensee, for full particulars. 


CAMBER WE LI. HOUSE, * 
Telegrams: ‘‘ Psycholia, London.’’ Telephone: New Cross 1057. j 


For the Treatment of Mental Disorders. 


Completely detached villas for mild cases. Voluntary Boarders received. 20 acres of grounds, including extensive allotments 
on which gardening is encouraged. ‘Tennis, croquet, squash racquets, and all indoor amusements. Daily Services in Chapel. 

Senior Physician; Francis H. Epwarps, M.D., M.R.C.P. An Illustrated Prospectus, giving full particulars and terms, may be 
obtained on application to the Secretary. 


HOVE VILLA, BRIGHTON.—A Convalescent Branch of the above to which all Suitable Patients may be sent on Holiday, 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE 


- A PRIVATE MERTAL HOSPITAL FOR THE UPPER AND MIDDLE GLASSES ONLY, EITHER OLUNTARY, OR UNDER CERTIFIGATE, 

‘atients trea’ and classified according to their social and mental condition. Terms from £2 2s, 0d, Private ap ments on spec 

60 = same 25 years. Recovery rate 50 per Situated midway between MANCHESTEK and LIVERPOOL, 
Tvo miles from Newton- 4 . to ~y > pias on the . W. Railway, connecting it with all parts, Consulting Rooms— 

Resident Medical Proprietor CHAKLES T. STREET, LIVERPOOL: 47, Rodney Street. MANCHMSTER: Winter's Buildings, St. Ann’s St 
Resident Medical Superintendent J.C. WOOTTON, Dr. STREET. Thursday: 2tili+ P.G@. MoutD; Dr.G. E. MouLp, Tuesdayand 


Visiting & ) Sir JAMES BARR, 11.D., M.D., F.R.C.P., 72, Rodney St., Liverpool. ursday 12 to 1.30. Telephone761l Manchester 
Consulting B. MOULD, Physician for Mentai Diseases to the Helephone Other days by appointment. 

hysicians Sheffield Royal Hospital, The Rotherham, For further particulars and Forms of 
admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows, Tele: “STREET, Ashton-in-Makerfield.* Tel,: 11 Ashton-in- 
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THE DEESIDE SANATORIA 


FOR THE OPEN-AIR TREATMENT OF 
PULMON ARY TUBERCULOSIS and ALLIED DISEASES 


At BANCHORY and MURTLE. 
Medical Director = = DAVID LAWSON, M.A., M.D., F.R.S.E. 

These Sanatoria are situated amongst Ideal Surroundings in Middle Deeside, the reputation of whied 
Climate in the treatment of Lung Diseases is well established. 

Both Institutions are well equipped with Research Laboratory, Throat Room, Dental facilities, 
and powerful X-Ray Plant. Full Day and Night Nursing Staffs are employed. 

Special Treatment by artificial Pneumothorax (with X-ray Control), the various Tuberculins, and 
Autogenous Vaccines, etc., are employed in suitable cases without extra charge. 


NORDRACH-ON-DEE 


At BANCHORY, near BALMORAL. 


Apply— 
Dr. IAN STRUTHERS STEWART. 


TOR-NA-DEE SANATORIUM 


AT MURTLE, 
Senior Physician J. M. JOHNSTON, M.B., Ch.B.Ed., D.P.H, 
Assistant Physician - JAMES LAWSON, M.D.(Ed.), M.R.C.P.E, 
Junior Physician - + A.C. FOWLER, M.B., Ch.B.(Aberd.). 


Officers recommended by the Scottish Branch of the British Red Cross Society obta‘n 
priority in regard to admission. This Branch of the Society is prepared to contribute 
£1 lls. 6d. per week towards paying the fees of Officers whose admission meets with 
their approval. 


- Apply Secretary, Sanatorium, Murtle, Scotland. 


MUNDESLEY SANATORIUM. 


Specially built for the Treatment of Pul- 
monary and other forms of Tuberculosis. Aspect 
‘SS.W., on a carefully chosen site. Pure, bracing 
air. High sunshine record. One mile from 
the coast. Electric light throughout. X-ray 
installation. Full day and night Nursing Staff. 

Resident Physicians : 
S. Vere Pearson, M.D.(Camb.), M.R.C.P.(Lond.), 
GrEoFFREY Lucas, B.A.(Camb), M.D.(Durham). 
L. WHITTAKER SHarp, M.B.(Camb). 


Apply Secretary, Sanatorium, Mundesley, Norfolk. 


GROSVENOR SANATORIUM 


For the Open-air Treatment of Pulmonary Tuberculosis. 
APPROVED BY MINISTRY OF HEALTH. 
Specially built in delightful surroundings. Sheltered walks in grounds of 260 acres. 57 miles 
from London. Good train service. 3 
The Institution is equipped with X-Ray Installation, &c. - Artificial Pneumothorax Treatment, 
Tuberculins and Vaccines are given in suitable cases. : 


FEES :—56/- per week. 


Medical Superintendent - - J. ABERDEIN MILNE, M.B,, Ch.B., D.P.H. 
Assistant Medical Officers - - J. TWIGG, M.B, O.M.; A. Y. MILNE, MB, 


For further particulars apply The Secretary, Grosvenor Sanatorium, Kennington, Nr. Ashford, Kent. 


: 
14 
q 
wy % 
i 
_ 
= 
— 
Se 
= 
J 


-THE BRITISH MEDICAL JOURNAL. 


"PALACE ‘SANATORIUM, MONTANA.SUR-SIERRE | 
Tuberculosis Cure Station, "5, 000 feet -high, SWITZERLAND. 


Accommodation for 100 Patients. 
Prineipal Resident Medical Officer: BERNARD HUDSON, M.D.(Cantab.), MRCP, 
Late Physician to the Queen Alexandra Sanatorium, Davos Platz. 
Full particulars from the Secretary, 5, Endsleigh Gardens, London, N.W.1 


MENDIP HILLS SANATORIUM 


Specially built, facing South. 3500 acres of Sanatorium grounds—meadow and woodland ; 


‘magnificent view for miles south; hot water radiators and electric light. 
Special features are breathing ‘and graduated exercises, and continuous inhalation. Individual attention. 
For - particulars apply SECRETARY, Hillgrove Wells, Somerset. 


sheltered pine avenues. Altitude 800 feet, 


Resident Physician: Dr. C. ee 


DARTMOOR SANATORIUM ===: 


*fuberculin used only for suitable cases. 
C. H. Berry, M.R.C.S., L.R.C 


Physicians: 


bo easy reach of the moor. 


M.R.C.S., Sanatorium, Chagford, Devonshire. 


(Connected with the famous Thermal Mineral Springs), _ 
‘MATLOCK BATH, DERBYSHIRE. 


comprising Turkish, Russian, Thermal Mineral 
Water and Medicated Baths (Nauheim, Sulphur, 
Brine, Pine, &c.), Aix and Vichy Douches, Massage, 
‘and every kind of Electrical Treatment. Staff 
of Trained Nurses, Masseuses, Masseurs, and 
skilled attendants. Bracing climate. Perfect 
. sanitation. Central heating, Electric lighting. 
Over 20 acres of grounds, games, tennis, bowls, &c, 


IDEAL FOR RHEUMATIC AFFECTIONS, 


CONYALESCENCE and “REST” CURE. 


Resident Physician: Dr. C. T. GASKING. 


Excellent suitesof baths for ladies and gentlemen, , 


X-Ray Apparatus recentl 
P.; E. A. CRIcHLOW, M.R.C.S.y ntly installed. Wesident. 


‘or apply H. BERRY, . 


_NORTHAMPTONSHIRE SANATORIUM, 


ROYAL HYDROPATHIG ESTABLISHMENT | 


_CREATON, near NORTHAMPTON. 


Under the Management of the Committee ofthe 
Northampton Branch of the National of 


‘|. forthe Prevention of Tuberculosis... . 4 


Exclusively for moderately early. cases 
of Pulmonary Tuberculosis, either sex. 
Private Patients are received at a charge from 
guineas a week. Telephone: 9 Creaton- 
Apply to the Medical Superintendent. 


BOURNEMOUTH HYDRO. 


With tinest Sun-loungeand Marine Balcony on the 
South Coast. 
Every kind of Bath, 


Every kind of M 
Every kind of Kh lectricity. 
of Diet. 
and Vichy Waters, &c. 
High Frequency. Electric Lift. 


Prospectus from Secretary. Telep. 341, 
Resident Physician:—W. JoHNsON M.D. 


~SMEDLEY’S HYDRO, 
MATLOC Meteblished 1853 


LARGEST AND MOST COMPLETE. 


Resident Physicians : 


Ga. oO. M.B., B. B. A.O(R.U.1.) 
sR MacLELLAND, M.D., C.M.(Bd 


Unrivalled suites of Baths for Ladies and for Guxininae, Gicluatag Turkish and Russian 
Baths, Aix and Vichy Douches, Massage and Weir Mitchell treatment, an Electric 
Installation for Baths and Medical purposes, Dowsing Radiant Heat, D’Arsonval High | 


Frequency, Roentgen X-Rays, Nauheim Baths, etc. 
Large Winter. Garden, 


Milk from own farm. 


Night attendance.’ Rooms -well 


ventilated and all bedrooms warmed ir Winter. A large Staff (upwards of 60) of trained 


Male and Female Nurses, Masseurs, and Attendants. 
Prospectus and full information on application to H. CHALLAND, a 


Telegrams—‘t SMEDLEY 8, MaTLock*” 


Director. 
Telephone—No..17. 


BEN RHYDDING 
HYDRO, 


on the Yorkshire Moors, wm ILKLEY. 


Ideal for Neurasthenia, Convalescence and 
Rheumatic Affections. The most’ modern 
Electrical Treatment and Massage. 


For terms, apply MANAGER. 
Resident Physician: G. COOPER, M.D, 


PEEBLES HYDRO. 
Beautifullysituated €00 feet above seAlevel. Facing 
South, completely sheltered from North and East. 

22 miles from Edinburgh. 
All modern Baths, Douches, Massage and Electrical 
treatments. Resident Physician : K. R. CoLtis 
Hatiowrs, B.A., M.B., B.Ch., B.A.O. 

IDEAL HEALTH RESORT.. 

Electric Light, Central Heating, Electric Lift, 
three Billiard Tables, Ball Room, Winter Garden, 
Swimming Bath, Hard and Grass Tennis Courts, 
Croquet Lawn, Golf Course. 

Prospectus from Manager. 


GRAMPIAN SANATORIUM 


KINGUSSIE, INVERNESS-SHIRE, 
Specially built for the n-Air Treatment of 
fuberculosis,and opened in 1901. 
air. Blevation $60 feet. above sea-level. Sheltered 
situation in pine wood, Graduated walks, 
Electric light throughout building andin shelters, 


Fully equipped X-Ray Plant. Inoculation Treatment 
ip 


r patients—24 beds. Trained Nurse on 


available 
week, 


duty all night. Terms 5 to 6 guineas 


Medical Superintendent, Savy, M. Ch.B, 


For particulars apply to the Secretary. 


SHROPSHIRE ORTHOPADIC HOSPITAL, 


OSWESTRY (Station: Gobowen, G.W.R.), 
OPEN-AIR WARDS, 


Private Warps, 5 Gns. per week, exclusive of 
Surgeon’s fees, but inclusive of X-rays, splints, 
plasters, massage and gymnasium. 

A limited number of beds are available in the 
GENERAL WaRDS at 23 Gns. per week, inclusive, 

For particulars apply the Superintendent. ~~~ 


J ersey.—Doctor living in the 
prettiest part of the island will take RESIDENT 
PATIENT. Slightly mental case not objected to. 
Psychotherapy if required.—Address, No. 
Bririsu MEDICAL JouRNAL Office, 429, Strand, W. c 


—Apply, Dr. ALEXANDER, Hi 


Neurasthenic, Rest Cure and 


CHRONIC CASES arereceived from 5 guineas 

wn poultry, fruit and vegeta 194 Chertsey. 
Chertsey,- 


Special provision for Invalids. 


reveal the presence 5 
parts per 100,000 
of BARIUM. 
Cardiac cases sent to 
Harrogate increase in 
number year by year! 


List of Medical compiimentary facilities, 
Medical and “ Lay” Brochures free on 
request to 
F, J. C. BROOME, General Manager, 

HEALTH BUREAU, 
HARROGATE. 


1 most recent. 
of thé famed 


| 

es, 
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a 
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Climatic Resorts at- 6,000 ft. in the Pyrenees. 


GRAND HOTEL. 


SPORTS 


octor receives in- his 
charming comfortable large well furnished 
Residence. ~- PATIENT requiring care, rest-cure, 
supervision. Excellent cuisine. 2 Nurses and Nurse- 
Masseuse, 4 servants, highest refs.—Dr. MEYRICK, 


FONT ROMEU. 


Summer and Winter Seasons. 
‘Particulars from—The MANAGER, GRAND HOTEL, FONT. RoMEu (Pyrenees Orientales); 
. The MANAGER, HOTEL DE SUPERBAGNERES, LUCHON (Hte. Garonne); and 
OFFICE FRANCAIS DU TOURISME (Dept. E), 56, Haymarket, London, S.W. 1. 


| LUCHON SUPERBAGNERES. 
HOTEL DE SUPERBAGNERES. 


RESTFUL 


LONDON HOMCEOPATHIC HOSPITAL. 
POST-GRADUATE SUMMER COURSE 


48, Ennismore Gardens, 8.W.7. Tel: Kens. 2130. TIME TABLE—JULY 3. to 14, - : 
M | D D LE Monday, 3r.t—10.30 Dr. J. H. Clarke............ Hahnemann’s Place in Meicine. 
S EX H 0 S P | TAL 4.50 P.M... .cceeee Dr. E. A. Neatby ............ Ciinical Observations on the Menopause with 
special reference to Treatment. 
M ED ICAL SC HO 0 L, W. 1. Tuesday, 4th—10.20 AM | Dr. Miller Neatby sess Foundations of Modern Cardiography. 
PRIMARY F R € COURSE Wednesday, 5th—10.30 a.m. ... | Dr. A. X-Ray Demonstration. 
4.30 p.m...... | Mr. James Johnstone...... Diag: osis of the Acute Abdomen.” 
Classes in Anatomy and Physiology Thursday, 6th—10.30 a.m. ...... Dr. Philosophy. Essentials in 
4.30 pom. Dr. Goldsbrough Medicine and the Mind. 
in September. Friday, 7th—10.20 a.m, ........ | Dr. D. M. Borland ........ | Symptoms that count in Preseribing. 
until the date of the Examination. A30)PAD. “es.s00500 Dr. P. Hall-Smith ......... | Pain and its Homxpathic Therapeutics. 
ANATOMY, including Embryology. Saturday, 8th—1 .30a.m. ...... Mental Leficiency with Results of Treatmen® 

MonpbDAyYs, TUESDAYS, WEDNESDAYS, 
THURSDAYS and FripAys at 12 noon. Monday, 1(th—10.20 a.m. ...... | Mr. P. Bernard Roth ...... Lateral Curvature. 

Members of the Class will be able to use 4.30 p.m. ...... | Dr. Spiers Alexander ...... Commoner Diseases of the Eye, and their 
the Dissecting Room for the purpose of. ; Homeepathic Treatment. 
“pa rts” at time Tues lay, 11th—10.30 a.m. ...... Dr. Miller Neatby Heart-block with three Illustrative cases. 

PHYSIOLOGY. 4.30 p.m. ...... | Dr. G. Burford The Therapeutics of Malignant Disease —Part 1 

Monpays, TUESDAYS ie THURSDAYS Wednesday, 12th—10.30a.m... | Pr. E. Bach ..... artoaseuees Causes of Failure in Vaccine Therapy. 
in July.. ; 4.°0p.m. | Mr. Jame. Eadie ...... wee. | The Treatment of Hemorrhoids. 
use ber October and November, Thursday, 13th, 10.30 p.m....... | Dr. @. Burford .........00000 The Therapeutics of Malignant Disease —Part 3 

VIVA VOCE CLASSES including test 4,30 P.M... Homeopathic Ph'losophy. The Second 

pers. There will be HISTOLCGY Prescription. 

CLASSES throughout the Course. Friday, 14th—10.3° a.m. ......... | Dr. D. M. Borland ......... The Finding of the Remedy. 
The inclusive fve for both subjects is Case-taking in Children, 


£16 16s. (for one subject £8 8s.) 

Intending canlidates are reminded that 
it is desirable to join these Classes at the 
commencement of the Course if possible. 

For further particulars apply to A. E. 
WEBB-JOHNSON (Dean) C.B.E., D.S.O., 
F.R.C.S., or to R. A. FOoLery, School 
Secretary. 


Private Classes 
Now Being Formed. 


ID.P. 


(All Subjects) 


Pathology 


Write to “GrapvuateE,” No. 1900. British Medical 
Journal, 429, Strand, W.C. 2. 


,stammering, successfully 
iN treatei by a Medical Man himself once a 
sufferer, now a Public Speaker.—Address, No. 200, 
Britisu MepIcAL JouRNAL Office, 429, Strand, W.C. 


Apply to the Dean, Educational Course, London Homeopathic Hospital, Great Ormond Street, 
and Queen Square, W.C. 1. 


STAMMERING, SPEECH DEFECTS. Sr. MARY’S _HOSPITAL 


BEHNKE METHOD. Estab. 1882. Carried on b. " 
Miss BEHNKE at 39, Earl’s Court Square, S.W. . M EK D J C A L Ss C H O OL. 
PUPILS received into residence, Summer Holidays, PADDINGTON, W, 2. 
at Miss BEHNKF’s house in the country. (University of London.) 


‘The met is scientifically correct and perfectly 
effective.”—Guy's Hospital Gazette. FINAL F.R.C.S, COURSE. 
STAMMERING, CLEFT PALATE SPEECH, LISPING,” A Course of Instruction in Clinical Surger 
2/4, of Miss BEHNKE, 39, Earl’s Court Square, S.W. 4. Surgical Anatofny, Surgical Pathology and ener 
ology, with Tutorial Classes, in preparation tor the 


POST “i GR ADU ATE COLLEGE eo in November next, 


Time-table and particulars may be obtained from 


West London Hospital, Hammersmith, W. 6. the Secretary. 


— C. M. WILSON (M.C.), M D., F.R.C.P., Dean. 
The Hospital Practice is reserved exclusively for 
Post-grad Readi Writi 
amd and Weing | ANSTEY PHYSICAL TRAINING COLLEGE, 
offers well-educated Women complete "Teacher's 
F.R.C.S.Edin, Trainingin SWEDISH EDUCATIONAL GYMNAS- 


TICS, MEDICAL GYMNASTICS AND MASSAGE, 
The TUTORIAL CLASS for the next Examination DANCING in all its Branches, GAMES, SWIM- 
will commence shortly, Correspondence Tuition if MING, ANATOMY, HYGIENE, &c. 
desired.—For particulars apy Frep. GRAHAM, ree years’ Course, 
d Gar 


Th : 
M.D.,F.R.C.8.d.,16,Mayfie dens, Edinburgh. GOOD APPOINTMENTS AFTER TRAINING, 
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EDINBURGH POST-GRADUATE COURSES in MEDICINE. 


IN CONNECTION WITH THE 


1922. 


Post-Graduate Gultans will be held this year from 14th August to 9th September inclusive, and will comprise ay) a ; chaste MEDIC! AL COURSE and a 
GENERAL SURGICAL COURSE. The composite fee for EACH Course will be 10 Guineas for the four weeks or 6 Guineas for either the first. or second fortnight. 


Aseries of SPECIAL LECTURES, open to all graduates, will be delivered thrice weekly ome the month, on subjects of general Medical and Surgical 


Interest, including recent advances in treatment. 


In addition to the above the following SPECIAL COURSES have ‘also been arranged :— 
During the SUMMER TERM (MAY—JULY)—CLINICAL THERAPEUTICS and SURGICAL PATHOLOGY ; during the SUMMER TERM. 
Y—JULY) and AUTUMN TERM (OCTOBER—DECEMBER)—DISEASES OF EAR, NOSE AND THROAT, and VENEREAL DISEASES ;- 

during the first fortnight of AUGUST—DISEASES OF CHILDREN; and during the pericd of the GENERAL COURSES (AUGUST— 
SEPTEMBER)—EXAMINATION of the BLOOD, VACCINE THERAPY, and PHYSIOLOGICAL and BIOCHEMICAL METHODS for the INVESTI- 
GATION of DISTURBANCES of RESPIRATION, CIRCULATION and METABOLISM. 


Further particulars as to the Courses may be had on application to the HON. SECRETARY, POST- GRADUATE COURSES IN ‘MEDICINE 


UNIVERSITY NEW BUILDINGS, EDINBURGH. 


MEDICAL CORRESPONDENCE 


COLLEGE 


19, WELBECK STREET, LONDON, W. 1. 


Telephone LANGHAM 1166. 


PROVIDES HIGHLY SUCCESSFUL ORAL 
AND POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS. 


Special Preparations for all Surgical 


Qualifications. 
F.R.C.S. ENGLAND. Cu.M. EDINBURGH. 
(Primary & Final.) M.C.CANTAB. 
F.R.C.S. EDINBURGH. M.S.LONDON, 


And all other Surgical Degrees and Diplomas. 


€ The remarkablesuccess of Students of the Medical 
Correspondence Collegeat the higher Surgical 
Examinations is specially noteworthy. 

{ Both at the Primary and Final F.R.C.S. England 

' the majority of our Students are successful at 
the first attempt, and Candidates who have 
failed at these Exams. on several previous 
occasions get through without difficulty after 
going through our courses, 

q The ore Tutors of the College all hold either 

he M.S.Lond. or F.R.C.S.England, or both, 
pe are highly experienced teachers. 

{ The Postal Courses are thoroughly clear, concise, 
and up-to-date, and the test questions are 
carefully selected from those set at previous 
Examinations so as to embrace all s of the 
subject. By working systematically through 
the Course the Student is brought up to the 
examination standard in the minimum time 
and much unnecessary reading is saved. 


VALUABLE BOOK 


“How to Pass the F.R.C.S.” free on application to 
the Secretary, 


M. D. THESIS 
(Cambr., Edin., Glasg., Durham, &c.) 


SKILLED COACHING, GUIDANCE, and ADVICE, 
from Specialist Tutors, in conformity with 
the Regulations of the various Universities, 

Apply for particulars and free booklet. 
“Hite, on riting a Thesis for the M.D. 
Degree,” to the SECRETARY, Medical Corres- 
College, 19, Welbeck Street, 

ondon, W. 1. 


Seanen’s Bospital Society, 
LONDONSCHOOL of TROPICAL MEDICINE 


Endsleigh Gardens, N.W.t. 


Sessions will commence 25th September, 1922, and 
8th January, 1923, approximately. 

For Prospectus and further particulars apply 6> 
TheSecretary, London School of Tropical Medicine, 
Endsleigh Gardens, N.W., or to the Head Office, 
Seamen sHospital, Greenwich, London, 


UNIVERSITY 
EXAMINATION 

POSTAL 

INSTITUTION. 


17, RED LION SQUARE, LONDON, W.C.1 
Telephone: CENTRAL 6313. 


Principal: Mr, E, WEYMOUTH, M. A.(Lond.) 


POSTAL OR ORAL PREPARATION 
FOR ALL MEDICAL EXAMINATIONS. 
For Prospectus (24 pages), apply to the Principal. 


SOME RECENT SUCCESSES. . 


M.D.(Lond.), 1901-21 ;(7 Gold 56 
Medalists during 1913-21 - -9 
M.S.(Lond.), 1902-21 (including 18 

3 Gold Medalists) - 


M.B.,B.S.(Lond.), Finaii906-21 43] 


Primary F.R.C.S.(Eng.), 1906-21 - 87 
FinalF.R R.C.S.(Eng.), 1906-21 64 


(Primary 20, Final 19 successful, 1920) 


M.R.C.P.(Lond.), 91421 48 


D.P.H. (Various) 1906-21 
(Including 23 in 1920). 
F.R.C.S.(Edin.), 1918-21 
M.R.C.S,L.R.C. P. Final1910-21 148 
M.D.(Durh.)(Practitioners)1906-21 
(including 6 during 1918-1920) 99 


M.D.Various, By Thesis, Numer 
also for M.B.(Cantab., etc.), D.P. 
D.O., L.M.S.S.A., Triple Qualification, etc., also 
Medical Preliminary. 


ORAL CLASSES 


in Anstomy,t Physiology, Medicine, Pathology, 
Midwifery, Gynecol and Surgery always 
in progress; for M. Durham ; 
Conjoint Final; F.R.C. 8. dine. and Edin), etc. 


Small Private Residential. 


SCHOOL for PHYSICAL and MENTAL 
DEVELOPMENTof ABNORMALandBACKWARD 
CHILDREN. Special attention given to HEALTH; 
PHYSICALCULTURE; DIETS, Etc. SEPARATE 
HOUSE forSENIOR GIRLS with EDUCATIONAL 
ADVANTAGES.—Particulars, Principal, St. 
Housk, Upper Maze Hill, St. 


Liverpool School of Tropical 


MEDICIN 


COURSES OF INSTRUCTION (asting three 


months) for the Diploma, and _ also in Veterinary 
Parasitology, commence about SEPTEMBER Lithand 
JANUARY 7th.—Prospectus from the Hon. Dean, 
School of Tropical Medicine, University of Liverpool. 


SCHOOLS for BOYS and © 
GIRLS, TUTORS for ARMY, 
and ALL EXAMS. 


Messrs. J. Paton, having an intimate, unique 
and up-to-date knowledge of the Best SCHOOLS and 
os in this country and on the Continent,- will: 

be to AID PaRENtS in their-.clioice by 
ing (free of charge) and Faust. 
INFORMATION. . 

The age of the pupil, t preferred, and rough 
idea of .> should be given. hone, write, or call, 
J. & J. Patron, Educational Agents, 143, ‘Cannon 
Street, London, E.C.4. Telephone 5053 Central 


THE ARDMAY HOTEL 


Woburn Place, Russell Square, W.C. 
“IS THE RECOGNISED 


Residence for Medical 
Men, 


Special Inclusive Terms to Students. 
E.R.C.5S.(Edin.) 


A TUTORIAL CLASS for for the next Examination 
commences shortly. 

Particulars from Cuas,. R. F.R.C.S., 
Anatomical Department Surgeons Hall, Kdinburgh 


UNIVERSITY OF CAMBRIDGE, 


DIPLOMA IN MEDICAL RADIOLOGY AND 
ELECTRO OLOGY. 


‘Six months’ Courses of Lectures and Practical 
Instruction in Part I. (Physics & Electro-Technies), 
and in Part II. (Radiology & Electrolcgy) will be 

iven in London beginning October 3rd, 1922, and 
n Cambridge and London beginning January 9th, 
1923, for Examination at the end of the Courses. 

For further particulars, apply to Srantey 
VILLE, M.D., Office of B.A.R.P., 12, Stratford Place, 
London, W., "and to F. SHILLINGTON M.A,, 
M.D., Medical Schools, Cambridge. 


ROYAL NAVAL MEDICAL SERVICE. 


SHORT SERVICE SCHEME. 


The Admiralty are prepared to accept applica- 
tions for entry as SURGEON LIRUTENANTS for 
Short Service in the Royal a 

Period of Service—3 years, with option to extend 

for further twelve months. 

Pay—26s. 6c. per diem, or £483 12s. 6d. perann. 

Gratuity on discharge—£8 6s. 8d. for each com- 

pleted month of service, or £100 per annum. 

Equipment allowance—£50, payable on joining. 

Age of candidates—Not to exceed 30 years. 

Surgeon Lieutenants on the Short Service 
Scheme will be considered. for transfer to the 
Permanent Service under certain conditions after 
six months service. 

Regulations for entry and form to be filled up by 
candidates will be supplied on application to the 
Medical peewee General, ~ Victoria Street, 
London, S.W.1 


Preliminary 1 Examinations. 


The COLLEGE OF PRE PRECEPTORS holds Pre- 
liminary Examinations for Medical and Dental 
Students in London and at Provincial Centres in 
March, June, September, and December. For 
Regulations, apply to the Secretary, College of 


Preceptors, Bloomsbury Square, London, W.C.L 7 


Society y for Relief of Widows 


AND ORPHANS OF MEDICAL MEN. 


A MEETING of the Court of Directors will be 
held at 11, Chandos Street, W.1, on WEDNESDAY, 
JULY 5th, at 5.30 p.m., to transact the usual business 
of such Courts. E. BLACKETT, 

11, Chandos Street, Secretary, 

Cavendish Square, W.1., June 1922. 
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MEDICAL ASSOCIATION. 

Under the auspices of the Association a compre- 
hensive scheme of POST-GRADUATE TEACHING 
has been arranged forthe summermonths,.. 

From MAY till OCTOBER there will beconducted, 
in the Infirmaries and Hospitals in the 
CLINICAL COURSES in MEDICINE, SURGER 
anda variety of SPECIALSUBJECTS. There will 
also be available a limited number of whole-time 
and part-time CLINICAL ASSISTANTSHIPS. 

Qualified Medical Practitioners may enrol for the 
Clinical Courses for periods of one month or more. 
Clinical Assistants will be enrolled for periods of not 
less than three months. Syllabus with full parti- 
culars will be sent on application to the ACTING 
SECRETARY, Post-Graduate Medical Association, 
The University, Glasgow. 


Chair of Preventive 


MEDICINE. 


The Trustees of QUEEN’S UNIVERSITY, 
Kingston, Canada, invite applications for the Chair 
of Preventive Medicine. ‘The Salary is $3.500.00 
(with consultation privileges) rising to $4.000.00 on 
confirmation of the appointment at the end of two 


ears. 
. Candidates must send letters of application, 
stating qualifications, accompanied by testimonials 
(not more than thrée) to Professor JAMES MIILER, 
c/o Canadian Bank of Commérce, 2, Lombard Street, 
London, before July 20th. Arrangements will be 
made subsequently imterviews. 
. E. McNEILL, Registrar. 


Hospital Medical 


SCHOOL. 
GULL STUDENTSHIP. 


Applications are invited.for the Gull Studensbip 
in hot and Allied Subjects, which is now 
vacant. he Studentship is open to Candidates 
under 35 years of age who bave studied in the 
Medical School of Guy’s Hospital, is of the Annual 
Value of about , and is tenable for 3 


Further particulars may be obtained from the-4’ © - 


Secretary to the Board of Elccters, to whom appli- 
cations must beaddressed at the office of the Medical 
School, not later than.Ju'y -7th,1922: 


(guy's Hospital Medical 


SCHOOL. 
BEANEY SCHOLARSHIP, MATERIA MEDICA. 


The Beaney Scholarship in Materia Medica is now 
vacant. The Scholarship is open to Candidates who 
have received part, at least, of their Medical Educa- 
tion at Guy’s Hospital, is of the Annual Value of 
about. £50, and is tenable for 3 years. 

Purther particulars may be obfained from The 
Dean, with whom ——- must be lodged not 
later than July 7th, 1922, 


(Countess of Dufferin’s Fund, 
India. 
WOMEN'S MEDICAL SERVICE. 


Medical Woman required for post of PROFESSOR 
IN PATHOLOGY to the LADY HARDINGE 
MEMORIAL COLLEGE, Delhi, and PATHOLO-. 
GISI to the Hospital. Salary Rs.750 per mensem,. 
quarters. Consulting practice 
allow 

Two Medical Women are also required for 
GENERAL SERVICE. Initial salary Rs.550 per 
mensem, with furnished quarters. 

Apply in all cases on special forms by July 7th. 

Full pa ticulars and forms ean be obtained from 
Hom. Secretary, U.K. Branch of Dufferin Fund, 
c/o Sir HaveLock CHARLES, India Office, 


Ministry of Pensions. 
ORTHOPZDIC CENTRE, Birmingham. 350 beds. 


Vacancies will arise shortly for two JUNIOR 
MEDICAL OFFICERS (SURGEONS), unmarried, 
at the HIGHBURY GROUP OF HOSPITALS, 
Moseley, Birmingham. . 
ary in each case £350 per annum, plus lodg- 

ing, fuel and light. Appointed candidates must 
live in and be prepared to take up duties on 
August Ist, next. 

The a + ‘opportunity for 

oung Surgeons: w w to ‘specialise ' in 
work, 

Applications, stating . experience and War 
Service, together with copies of recent testimonials 
to be sent by June 20th, the Chairman of thé Com- 
mittee, Highbury Hospital, Moseley, Birmingham. 

2nd June, 1922. 


[Leeds Public Dispensary. 


LOCUM TENENS required (either sex) fora few 


weeks, commenting July Ist. Salary ‘5 guin 
weekly, third elass railway fare. 
Applications,:-with -copies of three recent testi-' 
monials, to' be addressed to the Secretary of the 
Faculty, Pablie Dispénsary, North St’ 


(Glasgow. Post-Graduate. 


h Street, Leeds. 


-Meedical Superintendent 
WANTED. 


The Guardians of the Poor of the PARISH OF 
ST. MARY, Islington, require a legally qualified 
Medical Man as Medical Superintendent of their 
Infirmary. at Highgate Hill. Salary £1,000 per 
annum, together with unfurnished residence, coals, 
— and washing, subject to deductions under the 

oor Law Officers’ Superannuation Act, 1896. No 
bonus will be paid. Candidates must be not less 
than 35, or more than 48 years of age, have been for 
at least 10 years in practice as a Medical Man and be 
competent to discharge the duties of the Office in 
accordance with the Regulations. 

Candidates must be duly registered under the 
Medical Acts and be qualified ty law to —_— 
both medicine and surgery in England and Wales, 
such qualification being established in the case of 
peceoes registered before the 30th day of June, 1887, 

y the production to the Guardians of a Diplc ma, 
Certificate ofa re ana Licence, or other Instrument 

ranted or issued by competent legal authority in 

reat Britain or Ire'and, testi‘ying to the medical 
and surgical qualifications of the candidate for such 
Office. They must also have a Degree from one of 
the Universities. 

Candidates must also state whether they have 
held the appointment of House Physician or House 
Surgeon in a Public General Hospital. 

The Infirmary is certified. for 728 beds and the 
Staff numbers 288, of whom 154 are resident. 

The Infirmary isa training school for Nurses and the 
person appointed will be required to supervise the 
instruction given to Probatio'» Nurses under the 
Syllabus of the Generat Nursing .uncil. 

The appointment will be made subject to the 

roduction of Birth Certificate and satisfactory 

edical Examination. 

Written application must be made on forms which 
can be obtained at these Offices and must be sent to 
me on cr before the 12th July, 1922, accompanied by 
copies of not more than three test:monials as to 
competency and evidence of qualification. Selected 
candidates will have notice when to attend. 

Personal canvassing of the Guardians will be 
held a disqualification. 

Guardians’ Offices, By Order, 

St. John’s Road, ALBERT KING, 
Upper Holloway, N.19. Clerk, 
17th June, 1922. : 


West London Hospital, 


. Hammersmith Rd., W.6. (160 beds). 


if HONORARY MEDICAL RADIOGRAPHER 


required. Candidates must be duly qualified 
medical practitioners and have had experience of 
Radiological work, especially X-Ray diagnosis. The 
successful candidate will have full control of and be 
fully responsible for all matters relating to X-Ray 
diagnosis, Applications, accompanied by copies of 
testimonials should reach me not later than Wed-: 
nesday, 19th July. Candidates must attend a 
Special .Meeting of the Medical Council on Friday, 
2ist July at 4.<0 p.m. and prior to that date call 
upon and send copies of appl cation and testimonials 
to each member thereof. They must. not canvas 
‘members of the Board, but nevertheless must send 
‘copies of application and testimonials to each 
member thereof, and be in atténdance at a meeting 
of the Board, who will elect on Tuesday, 25th July 
at5 p.m. H. A. MADGE, Secre‘ary. 


St. George's Hospital, S.W.1. 


A RESIDENT MEDICAL OFFICER (male) 
required for the above Hospital’s Convalescent 
Branch (Atkinson Morley’s Convalescent Hospital), 
at Copse Hill, Wimbledon. Appointment, to date 
from Ist October next, will be an annual one, 
tenable for three years, and subject to re-eleetion 
each year. Salary at the rate of £300 per annum, 
with quarters and board. 

Applicants, who must be registered under’the 
Medical Acts, should send their applications, wittr 
copies of two recent testimonials, to the undersigned 
not later than the 22nd July, 1922. 

Patients requiring active Medical and Surgical 
Treatment arereceived at the Hospital, wherespecial 
facilities are available for Su Tuberculosis, 

AMES M. CHURCHFIELD, 
19th June, 1922, Secretary-Supt. - 


Royal Hospital, Richmond, 


Surrey. 


Applications are invited for the post of HOUSE 
SURGEON (Male) to this Bodie Salary £150 
per annum, with board, furnished apart ments and 
washing. Candidates must be fully qualitied and 
registered. — stating age. experience, 
and copies of three recent testimonials, should: be 
forwarded to the ee ry not later than the 27th 
June. RICHARD ALLEN, Secretay. 


Northampton General 


HOSPITAL, 


Wanted, a HOUSE SURGEON (male) from July 
Ist to Sept, 16th. Remuneration 45 guineas, 
Board, resictenee, washing and attendance provided. 

Applications, stating age, qualifications, &c. with 
copies of testimonials, to be sent tothe undersigned, 

C. 8. RISBEE, Secretary-Superintendent, 


/Prestiniog. Union, 


APPOINTMENT OF MEDICAL OFFICER AND 
PUBLIC VACCINATOR For tHE DEUDRAETE 
DISTRICT anv THE POOR LAW INSTITUTION, 

The Guardians invite applications for the above 
joint appointment. The District_ comprises the 
parishes of Penrhyndeudraeth and Lianfrothen and 
part of Llandecwyn, with an area of 11,077 acres and 
popula: ion of 1,726. 

he salary as District Medical Officer will be £49 
per annum, and as Institution Medical Officer £115 
per annum, and the fees payable as PublicVaccinator 
will be 5/9 for each successful case at the homes of 
the person vaccinated, 2/6 at the Surgery, 2/6 for 
each case of successful revaccination, and 1/- for 
each birth entry, subject to deductions (except as 
to vaccination fees) under the Superannuation 

t, 1896. 

The Guardians will supply expensive medicines, 
but the person appointed is to supply ordinary 
medicines to the paupers free of charge. 

Applications, stating age, qualifications, and 
accompanied by three recent testimonials, to reach , 
me by the 5th July next. ‘ 

A knowledge of Welsh is essential. 

By order, _ DAVID JONES, 
Portmadoe. -Clerk to the Guardians. 
15th June, 1922. 


County Council of the West 


RIDING OF YORKSHIRE. 
CHIEF TUBERCULOSIS OFFICER. - 


The County Council of the West Riding of 

’ Yorkshire invite applications for the appointment 
of Chief Tuberculosis Officer. 

Salary £750 per annum, rising to £800 per 
annum on the Ist April, 1923. 

Further particulars and form of application may 

be had from the undersigned, by whom all applica- 

tions must be.received not later than the 3rd Ju y, 


FRANCIS ALVEY DARWIN, 
County Hall, Clerk of the County Council, 
Wakefield, 12th June, 1922. 


South London Hospital: for. 
WOMEN, South Side, Clapham Common,$.W.4, 


The Board of Management invite applications from 
fully qualified medical women for the undermeén- 
tioned intments : 

HOUSE SURGEON. Appointment for a period 
of six months from September Ist. 

HOUSE PHYSICIAN. Appointment fora period 
of six months from September !6th. Salary in each 
case at the rate of £100 per annum with beard, 
residence and laundry. Particulars respecting 
applications to be obtained from the Secretary.— 
Applications, with coples of testimonials, to'reach 
the Secret at the Hospital not later than the 
first post on July 10th. 


[he Royal Infirmary, 


Sheffield. 


The weekly Board of Management invite applica- 
tions for the post of OPHTHALMIC HOUSE 
SURGEON. 

The salary attached to the appointment is £150 
per annum, with board and residence. 

There are 52 Ophthalmic Beds, and the post offers : 
exceptional opportunities of gaining experience in 
Ophthalmoleg y. 

co; testimonials, to be 
addresse e ers 

rd Room, W. BARNES, 

‘June, 1922. ; Secretary. - 


Gt. Bartholomew’s Hospital. 


VENEREAL DEPARTMENT, 


Applications are invited for part-time 
PATHOLOGIST to the above Department. © 

A intment will be made for one year from the 
1st Oe. ober, 1922, with eligibility for re election, 

The salary attached to the office is £300 per 
annum. 

Applications and testimonials must be left with 
the undersigned, from whom further -particulars 
‘may be obained on or before Monday, the 24th 


July, 1922, 
THOMAS HAYES, 
15th June, 1922. Clerk to the Governors, 


W est Bromwich and District 


HOSPITAL. (105 Beds) 


Wanted, a RESIDENT ASSISTANT HOUSE 
SURGEON (male). He must be doubly qualified 
and unmarried.- Salary £180 per annum, with 
board, residence, and washing. ne 

Applications, stating age, and if possessing a 
knowledge of Ophthalmic Surgery, and accompanied 
by copies of testimonials, should be senttome. __ 

The candidate appointed will be required to take 
up his duties immediately. 7 

By Order, FRANK I. HANCOCK, ~~ 


‘Secretary & Superintendent. | 
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Medical Practitioners are requested not to 


(a) British Islands. 


NTS—Important Notice. 


apply for any appointment referred to in the following table without having 


first qpmmunicated with the Medical Secretary of the British Medical Association, 429, Strand, London, W.C. 2, 


Town or District. 


Town or District. 


| . Town or District, 


CONTRACT 


ENGLAND. 


MIDDLESBOROUGH, SOUTH BANK, & ESTON. 
(Medical Aid Associations or Workmen's Clubs.) 


PRACTICE. 
WALES (continued.) 


GILFACH GOCH, GLAMORGAN. 
(Workmen's Medical Scheme.) 


NEWBOTTLE COLLIERY. (Workmens Medical 
Association.) Fence Houses, Durham. 


HORDEN COLLIERY LODGE, DURHAM. 
(Workmen’s Medical Association.) 


WALES. 
ABERTRIDWR, GLAMORGAN, 
Windsor Colliery. «(Medical Scheme.) 


EBBW VALE, MON. 
(Workmen’s Medical Society.) 


GARW VALLEY, GLAMORGAN, 
(Workmen’s Medical Scheme.) 


LLWXNYPIA, CLYDACH VALE, PENYGRAIG, 
GLAMORGAN, 
(Workmen's Medical Scheme.) 
MARDY, GLAMORGAN, 
(Workmen's Medical Scheme.) 
OAKDALE, MON. 
Uledical Officer for Model Village and Cottage 
Hospital.) 
OGMORE VALLEY, GLAMORGAN, 
(Workmen's Medical Scheme.) 


TONDU and ABERKENFIG, GLAMORGAN, 
(Workmen's Medical Scheme.) 


TREOKCHY, PARK & DARE (QLAMORGAN), 


(Workmen’s Medical Scheme.) 


PUBLIC HEALTH. 
COUNTY BOROUGH OF BARROW-IN- 
FURNESS. 
(Assistant M.O.H. and Clinical Tuberculosis 
. Officer.) 


CITY OF BIRMINGHAM. 
(Assistant School Medical Officer.) 


CHESHIRE COUNTY COUNCIL, 
(Whole-time District Tuberculosis Officer.) 


LANARK COUNTY: LOWER WARD DISTRICT, 
(Assistant Medical Officer of Health.) 


PLYMOUTH EDUCATION AUTHORITY, 
(Assistant School Medical Officer {Lady).) 


SAFFRON WALDEN BOROUGH AND R.D.C, 
(Medica! Officer of Health; Medical Supt. o, 
Isolation Hospital ; Asst. County Med. Officer. 


COUNTY BOROUGH OF WEST BROMWICH. 


(Tubereulosis Officer and Assistant Medical 
Officer of Health.) 


(b) South Africa. 


Town or District 


Town or District. 


NATAL PROVINCIAL ADMINISTRATION, 
GOVERNMENT HOSPITAL, DURBAN, 


UNIVERSITY OF CAPE TOWN, 


(Senior Lectureships.) 


Other Colonial Appointments. 


Medical practitioners are requested not to ap 
firstcormmmunicated with the Honorary Secretary 


Secretary of the British Medical Association, 429, Strand, London, W.C. 2, 


Hon. Sec. of Division 


Town or District, or Branch. 


ply for any appointment referred to in the following table without having 
of the Division or Branch named in the second column, or with the Medi 


own or Wastrict. Hon. Sec. ot Division 


NEWSOUTH WALKS, | Dr. R. H. TODD (Hon. 


(All Friendly Society Sec., New South Wales 
Appointments.) Branch), B.M.A, 
Building, 30-34, Kliza- 
beth Street, Sydney, 

N.S. W. 


Hon. Sec. of Di vision 


QUEENSLAND. Dr. 

(Brisbane. Associated 

Friendly Societies’ In- 
stitute.) 


or Branch. Town or District. or Branch. 
VICTORIA. Dr, FRANK DAVIB3 
(All Institute or Medicat | (Hon. Sec., Victoriaa 
it 
A RSH ALL ‘Order of | bourne, Vietoria. 
on. 
Queensland Branch), Hon. Sec., Western 
de Street, WESTERN Australian Branch, 
AUSTRALIA, 
(Contract. and Lodge 
Practices.) Terrace, 


Address: 429, Strand, W.O.2. 
June 20th, 1922, - 


By order of the Council of the British Medical Association, 


ALFRED COX, Medical Secretary, 


County Borough of Rotherham 
SCHOOL MEDICAL OFFICER, 


The Education Authority invite applications from 
registered medical practitioners (male) for the 
position of School Medical Officer. Commencing 
ealary £700 per annum. 

The officer appointed will be required to devote 
his whole time to the work of the School Medical 
Service. 

It isdesirable that candidates shou'd possess ex- 
rience in School Hygiene, the X-ray treatment of 
ecwone, and in the study of Diseases of Children. 

Applications, stating age, and ex- 
perience, accompanied by copies of not more than 
three 1ecent testimonials, must reach the under- 
signed not later than Wednesday, 28th June, 1922, 


Canvassing will disqualify. 
JAS. A. MAIR 


Education Offices, ’ 
Rotherham. Secretary for Education. 


Newceastle-on-Tyne 


DISPENSARY. 


Applications are invited for the 
RESIDENT MEDICAL OFFICER. Applicants 
must be doubly qualified and registered and be 
prepared to remain at least three years. 

Salary £350 for the first year, £375 for the 
second year and £400 for the third year, together 
with furnished apartments, free coal, light and 
attendance. , 

Forms of application and in‘ormation as to the 
duties may be obtained from the Resident Medical 
Officer at the Dispensary. 

Applications to be sent to the Honorary Secretary 
JosePu Carr, Chartered Accountant, 26, 
Street, Newcastle on-Tyne, not later than the 10t 
July, 1922. Canvassing not allowed. ~ 


post of 


estminster 
Broad Sanctuary, 8.W.1. 


The offices of ASSISTANT HOUSE PHYSICIAN 
and ASSISTANT HOUSE SURGEON will be vacant 
on Ist August. The appointments are for 3 
months, non-resident, board provided, to be followed 
by six months as House Physician and House 
Surgeon respectively, with board and lodging in 
the Hospital, and an honorarium at the rate of 
£52 per annum in each case. 

Candidates must be registered male medical 
practitioners. 

Applications should be addressed to the under- 


signed, 
CHARLES M. POWER, Secretary. 


University College Hospital. 


Gower Street, W.C. 1. 


Required a Half-time MEDICAL OFFICER to 
assist in Clinical Investigation and Research in the 
treatment of cases of Malignant Disease by Radium, 
to keep notes and records, and to prepare an 
Annual Report in connection therewith, 

Salary £250 per annum. : 

Applications, accompanied by not more than 
three recent testimonials, must reach the Secretary 
“ in Hospital by ncon on Wednesday, June 28th, 
1922. 


ospital of St. John and 


~ ST. ELIZABETH, 40, Grove End Rd., N.W. 8. 


Applicationsare invited for the post of ASSISTANT 
PHYSICIAN to this Hospital. Applications, with 
three testimonials, to be sent to the SECRETARY, at 
the Hospital, by the lst of July. 


Hospital, 


Royal Devon and Exeter 


HOSPITAL, Exeter. (200 beds.) 
ASSISTANT HOUSE SURGEON, 


Applications are invited for the post of male 
Assistant House Surgeon at this Hospital. The 
py ae is for six months, but candidates are 
eligible for re-election. 

Salary at the rate of £150 per annum, with board 
apartments and washing. 

Applications, giving full particulars as to age, 
qualifications, together with certificate of registra- 
tion, and copies of recent testimonials, should be 
sent to the undersigned, on or before Tuesday, 


27th inst. 
By Order of the Committee. 
Dated 9th June, 1922. 8. 8. COLE, Secretary. 


Leeds City Infectious Diseases 


HOSPITALS, Seacroft. 


_ Required, a SECOND ASSISTANT MEDICAL 
OFFICER, early in July. Candidates must be 
qualified in Medicine and Surgery, vegistered and 
unmarried. Salary £250 per annum, with board, 
lodging and washing. Three recent testimonials. 
Application before June 30th, to Medical Super. 
intendent, City Hospitals, Seacroft, Leeds. 


Devon Mental Hospital. 


. THIRD ASSISTANT MEDICAL OFFICER, 
‘Male (single) required. Salary £300: per annum, 
‘with furnished quarters, board and laundry. 

i The appointment will be subject to the provisions 
of the Asylums Officers’ Superannuation Act, 1909. 


CLERK, The Devon Menta! Hospita!, Kxminster. 


| Apply, at once for form of application to Tug 
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Wanted.— Welsh-speaking, 


outdoor ASSISTANT, industrial district, 
Carnarvonshire. View Partnership if satisfactory. 
Usual bond. Writestating age, experience, married 
or single and other essential particulars to No. 2316, 
British MEDICALJouRNAL Office 429, Strand, W.C.2. 


‘Wanted, qualified indoor 


ASSISTANT (single). Scotsman preferred 
and with some experience, for good-class country 
practice in Berks. Motor cyclist. £350 p.a. View 
Partnership ifsuitable...Give particulars.—Address, 
No. 2913, Brrr. MEp. Jour. Office, 429,Strand,W.C, 


‘WV anted.—Outdoor Assistant, 


married, for private and panel Practice in 
Midlands. House available. Salary according to ex- 
rience, andcom, Must beenergetic, keen on work. 
sual bond.—Adda., ~ ages experience, nation- 
ality and refs., No. 2912, B.M.J., 429, Strand, W.C. 


W anted, about the end of 


July, a qualified Indoor ASSISTANT ina 
Glamorganshire colliery district. Would suit a 
newly. qualified man. Salary: £300 per annum. 
Usual bond.—Address, with references, No. 2907, 
BritisH MepicaL JouRKAL Office, 429, Strand, W.C. 


Wanted by M.B., BS., 


M.R.C.S., L.R.C.P., ASSISTANTSHIP 
with view to partnership or succession, North of 
England preferred. Capital available.—Address, 
No. 2914, Brit. MED. Jour. Office, 429, Strand, W.C, 


‘Wanted, Post as Ship Doctor 


or ASSISTANTSHIP ABROAD by a medical 
man, age 32. Had own practice; experience in 
patel and private practice ; excellent testimonials.— 
Address, No. 2915, B.M.J. Office, 429, Strand, W.C. 


W/anted.— A well qualified 


MEDICAL WOMAN, with sound experience 
in children’s diseases to assist doctor in working-class 
neighbourhood in London. Non-resident. rite 
fully. stating experience and qualifications, to 
No. 2929, Brit. MED. Jour. Office, 429, Strand, W.C. 


As sistant wanted, London. 


Private panel, frequent charge. Experienced. 
Energetic worker with view future to suitable. 
Unfurnished rooms, surgery. Full particulars and 
two references essential. — Address No. 2904, 
Bririsu MEDICAL JOURNAL Office, 429, Strand, W.C. 


Assistantship wanted by 
M.R.C.S., I..R.C.P. (London), ex-H.S., pre- 
fcrably with yiew to Partnership. a of 

rivate and panel practice.—Address, No. 2920, 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


Assistantship, preferably to 

; Manage Branch Practice, wanted by quali- 
fied -man with experience. Good. references.— 
Addre:s, No, 2930, BririsH MEDICAL JouRNAL 
Office, 429, Strand, W.C. 2. : 


As Secretary. — Trained 
nursé, qualified in dispensing and ablé to 
typewrite, requires post as Secretary. Experienced. 
—Address, No. 2917, British JournaL 
Office, 429, Strand, W.C. 2. ; 


Federated Malay 


ASSISTANT require. about the end of the 
year. Commencing salary £680 rising to £840 
per annum. Fours years agreement. Prospect of 
partnership. Applicants should te about 30 years 
of age and unmarried. Apply, General Manager, 
ScHoLastTic, CLERICAL & MEDICAL Assn., Ltd, 12, 
Stiatford Place, Oxford Street, W.1. 


Lay, MB. ChB, DPE, 


desires post as T te doctor. Some 
experience in-general practice.—Apply, ‘* Locum,” 
Cefn, Ruabon, N. Wales. 


MB., B.S.Lond., D.P-H., 


* desires PART-TIME WORK in London. 
Afternoonand evening of Mondays and Fridays not 
available. 5yearsarmy service. Special experience 
in Bacteriology and Tropical medicine.—Address, 
No. 2911, Brit. Mrp. Jour. Office, 429, Strand, W.C. 


Part-time work wanted, 
-. London; week-ends, evening surgeries, &c, 

Experience panel, &c.—Address, No. 2908, BritisH 

MxpicaL JOURNAL Office, 429, Strand, W.C. 


ee 
(General Physician practising 
. off’ Harley Street would act as DEPUTY 
FOR PHYSICIAN os season. Used to 
highest class practice. Speaks French.—Address 
‘ticulars in confidence to No. 2811, BritisH 


EDICAL JOURNAL, Office, 429, Strand, W.C. 2. 
Medical Officer required for 

- Oil Refinery in the Tropics. Young and. 
experienced Tropical diseases. Knowledge of. 


Spanish advantage.—Reply, Box 150, c/o Dawson’s, : 
17; Craven Street, Strand, W.0.2. 


. 9 . 
‘Ships’ Surgeoncy required.— 
Doctor having disposed of Praetice desires 
long VOYAGE. Physically fit. Experienced sailor. 
Highest references given and required. Free July 
16th.—Address No 2924, BRITISH MED, JoURNAL 
Office, 429, Strand, W.C., 2. 


Locum Tenency, without 


midwifery, desired by medical man. Age 62, 
Active. Well received. ood references. Term, 
seven guineas, with travelling expenses. Free after 
28th to August 15th.—Dr. RHoDEs, 64, Bonham 
Road, London, S.W. 2. 


(Chemist.—Fully-qualitied man 


required as Manager and Buyer for a Depart- 
ment about to be opened. Knowledge of Optics a 
recommendation. — Apply immediately for appli- 
cation form, which must be completed and returned 
to arrive not later than first post on July 3rd.— 
DARLINGTON Co-OPERATIVE SOCIETY, Priestgate, 
Darlington. 


W anted, Progressive Middle 

and Working-class PRACTICE, with goog 
panel, by Scottish Graduate. Age 40. Seventeen 
years’ experience all kinds of practice, Hospital 
staff, Parish Medical Officer, &c. Reasonable terms 
only. Would consider partnership with succession, 
Particulars in confidence to Dr. ‘*G,” 30, Bolton 
Road, Pendleton, Manchester. ~* 


Husband and Wife (educated, 

good appearance), monetarily affected by 
slump, SEEK POSITION together. Could be very 
useful to professional man: doors, telephone, house- 
work and general service ; car driving and cleaning. 
Whole-hearted service from employer's point of view 
given. Unimpeachable references. Interview re- 
quested.—Add., No.2928, B. M.J. Office, 429,Strand. 


W anted to live in, Dispenser 


BOOK-KEEPER. Applications, stating 
experience and remuneration required, to Dr, 
SUGDEN, Coltisball, Norwich, 


LOCUM TENENS 


supplied by 
Messrs. JOHN BELL & CROYDEN, Ltd. 
(Inc. ARNOLD & SONS). : 


Phone requirements, Transfer Dept., City 5240, 
‘or wire ‘‘ Instruments, London.” 


anted Locum Tenens from 


August for three weeks. Small 
Practice, small country town. Good house, very 
large garden. 3 guineas a week, 1 return railway 
fare, and hospitality to doctor and wife.—Address, 
No. 2830, B.M.J. Office, 429, Strand, W.C. 2. 


‘Weanted.—Locum Tenency 


in quiet Country Practice from July 15th, 
in exchange for hospitality for self, wife and child 
of 5months. Advertiser isa regu!ar Medical Officer 
at present on furlough. Can bring own car.—Add., 
No. 2923, Brit. MED. Jour. Office, 429, Strand, W.C. 


W anted.—Locum, 2nd_ half 


July. Light practice, N.E. Coast Scotland. 
Tennis, golf, bathing. Beautiful scenery. Excellent 
for busy practitioner requiring holiday. Live in.— 
State essential particulars to Dr. JoHNSTONE, 
Cromarty. 


FOR LOCUM TENENS APPLY TO 


Mr. PERCIVAL TURNER 
The Oldestand only Agent who for 40 years 
‘has supplied substitutes at short notice 
without fee to principals. 


4,ADAM STREET ,STRAND ,LONDON,W.C,2 


Teleg. : ‘* Epsomian, London.” ’Phone : Gerrard 399, 
. Aiter 5 p.m.—’Phone: Epsom 695. 


A8 Locum.—G. P. (15 years’ 


experience locum work), open to engage- 
ment. Free June 30th, References 1920 and 1921. 
_Fees by arrangement.—Apply, ARTHUR NoRRIs, 
Wymondhan, Norfolk. 


(zeneral Medical Agency, 


Limited, are prepared to arrange for providing 
LOCUM and ASSISTANTS and _negotiati 
PARTNERSHIPS etc., in the Medical and Denta 
professions, Applicants for position as um, 
Assistants or Partnersare invited to register without 
charge.—Apply to Secretary, C. R. Sanps, A.O.A,, 

ictoria street, Nottingham. 


12 
[,ady Doctor Scotch), 
experienced in general practice and infant 
welfare work, would act as LOCUM till July 23rd, 
and again in Sept. and October.—Address, No. 2918, 
British MEDICAL JOURNAL Office, 429, Strand, W.C. 


LOCUM TENENS 


PROVIDED 


AT AN HOUR'S NOTICE. 
Apply to 
Mr, W.S. ATKINS 
(Late.of ARNoLD & Sons, London) 
43, BEDFORD STREET, STRAND, W.C.2, 


Telegraphic Address: 
“Positions, Westrand, London.” 


Lelephone ; Regent 229, 


Wanted, for first two or three 


weeks in September, Exchange PRACTICE 
with seaside practitioner. Advertiser has nice 
garden with tennis court and beautiful coun 
round; light work during Sept. Within 1 hour of 
London fast train, and } hour inland sp1, and 400 ft, 
above sea level.—Address, No. 2932, Bririsg 
MEDICAL JOURNAL Office, 429, Strand, W.C.2. ~* 


Wanted, private Practice, 

with or withont panel in London, or 
within 30 miles. Receipts over £1,000 per annum, 
Nice house with garden preferred. _Partnersnip 
entertained. — Apply, Pracock & Hap.ry, 19, 
Craven Street, Strand, W.C. 2. (No charge unless 
sale effected). 


W anted.—Country or Country 


town PRACTICE producing over £1,000 
per annum. Panel not objected to. Good house 
with garden essential. Send full details in confi- 
dence.—Mr. . S. Atkins, Medical Transfer 
Agency, 43, Bedford Street, Strand, W.C. 2. + 


Wanted by F.R.C.S.,aged 30, 


a good-class PRACTICE or PAKTNER-. 
SHIP in country town, near the sea preferred, in 8, 
or Kast of England. Income about £1,000. Now 
free.-Apply BLUNDELL & Co., Walter House, 418/422, 
Strand, London, W.C. 2. 


Wanted, Country or Country 


Town PRACTICE, about £1,000 per annum, 
with nice house and garden, and easy access to good 
schools.—Address particulars in confidence to 
No. 2919, Brit. MED. Jour. Office, 429, Strand, W.C, 


Wanted by M.B., B.S. a 


PRACTICE of about £1,500 with some 
panel in a suburb or central partof London.—Apply, 
BLUNDELL & Co., Walter House, 418/422, 
Strand, W.C. 2. 


Wanted, Practice (private and 


panel) doing £1,500 or over. Good house 
ani garden, and social and educational advantages 
essential.—Address, No. 2931, BrivIsH MEDICAL 
JOURNAL Office, 4:9, Strand, W.C. 2. 


Wanted, Panel and Private 


PRACTICE in or near London. Receipts over 
£1,000ayear. Necessary capita! available.—Address, 
No. 2902, Brrr. Mgp. Jour. Office, 429, Strand, W.C, 


Death Vacancy.—North 


Wales. Near Coast, about £1,500 a year. 
Old es‘ablished. Very little opposition. On rail. 
Panel worth £900 a year. Other appts. £550. Choice 
of houses. Locum in charge. Allsport. Open to 
offers.— Apply, No. 7178, PercivaL 


_4, Adam St., Strand, W.C. 2, 


Bradford .—Lucrative Panel 


and General PRACTICE. Receipts over 
£3,(00. Panel over 2,4€0. ‘Rent pf house £60. 
Freehold can be purchased.—Apply No. 1992, 
ReEYNOLDs & Branson, Ltd., 13, Briggate, Leeds. 


Fror Disposal—A_good Prac- 


. TICE is not always to be had directly, but 
Mr.PercivaLTURNERCAN 
something suitable. Nearly all the best Practices 
are sold by him without being advertised.—Fuil 
information free on application to 4,Adam St., W.C.2, 


old-estab. general 


PRACTICE situated in a large town. 
Receipts over £2,200. Panel 2,000. Fees 2/6 
upwards. Nice house in central position, contain- 
ing 4 bedrooms, &c. Rent £75 p.a. or would sell. 
Premium for Practice £2,500.—Apply, Folio 539, 
Mr. W. S. Arxkins, Medical Transfer Agency, 43, 
Bedford Street, Strand, W.C. 2, 


[_ ondon.—£2,800a year. Panel 
— and mixed PRACTICE for immediate sale 
owing to ill-health. Very old established. Panel 
and appts. bring in £1,800. Midwifery refused. 
Greatscope. Good corner No. 7145, 
Mr. Percival TuRNER, 4, Adam St., Strand, W.C. 2. 


(4 00d-class Spa Practice with 


house and garden FOR SALE. Small panel. 
Beautiful country. All sports.—Address No. 2925, 
British Mrp. JourNaL Office, 429, Strand, W.C. 2. - 
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Lreds.— Panel - and - Private 


PRACTICE. Present turnover about £1,500. 
Panel 800. Bachelor quarters with consulting room 
a d dispensary available. Premium £1,000. An 
additional panel of 800 can be transferred from an 
adjacent practice.—Apply No. 2003, ReyNoxps 
‘& BRANSON, Ltd., 13, Briggate, Leeds. 


rge and Small Practices 


Wanted at once; have numerous buyers with 
capital available. Sales satisfactorily arranged. 
fend full details to The General Manager, Messrs, 
Joun Butt & CroyDEN, Ltd., Incorporating Messrs. 
Arnold & Sons, Transfer Dept., 6, GiltspurSt., E.C.1, 


London, N.W.—£1,700 a year 

old-established good-class family PRACTICE 
in favourite suburb. Fees 7/6 to 21/-. Good corner 
house. Small panel. X-Ray outfit if required. 
Easily worked.— Apply, No. 7140, Mr. Percivan 
TURNER, 4, Adam Street, Strand, W.C.2. 


London, N.W. — Non- panel 


PRACTICE. 1921, £800. Fees mostly 
10/6. Easily worked. o conveyance. Leasehold 
corner house. For SALE. Price for house and 
practice, £2,000.—Address, No. 2916, BritisH 
MEDICAL JOURNAL Office, 429, Strand, W.C.2. 


Required at once.—Practices 


and PARTNERSHIPS.—Mr. W. 8. ATKINS 
(late of ARNoLD & Sons, London), has a large 
number of Clients who are seeking Practices and 
Partnerships, and wish to settle down at once,— 
Send full iculars, in confidence, to Mr. W, S. 
ATKINS, Medical Transfer Agency, 43, Bedford St., 
Strand, London, W.C. 2. 


South Africa.—£4,000 a year. 


Large seaport town. Good houseand garden. 
Large European population.—Apply? No, 7174, Mr. 
PERCIVAL TURNER, 4, Adam Street, Strand, W.C. 2. 


romantic 


ituated amidst 


; scenery, 8. Wales, PRACTICE £2,100 p.a., 
fixed appointments £2,000, private £100. Commo- 
dious modern house overlooking valley of ‘Taff. 
Second small house suitab!e for partner. 3} share 
£1,600, whole practice £3,000. No offers.—Add., 
No. 2909, Brir. MED. Jour. Office, 429, Strand, W.C. 


South Coast.—£2,200 a year. 


In a favourite resort increasing practice. 
Panel 1,400. House in good thoroughfare. Partner- 
ship introduction, No dispensing. Little night 
work.—. pply, No. 7103, Mr. PexcilvaL TURNER, 
4, Adam Street, Strand, W.0.2. 


Ljines.—An unopposed non- 


panel Practice situated in a country district 
roducing over £1,500 p.a. Fees 5/- upwards. 
ixcellent house with large , &e., at rental. 
Prem'um £1,250.—Apply, Folio 540, Mr. W. 8. 
ATKINS, Medical Transfer Agency, 43, Bedford 
Street, Strand, W.C. 2. 


Medical Practice for imme- 


* diate disposal. The old-established private 
Practice carried on by the late Dr. John Martin, of 
13, Palmyra Square, Warringion, for the past 15 
years will be sold by private treaty. House not yet 
available but good rooms near tocould be had for 
use of surgery. To an er.ergetic man there is an 
excellent nucleus to build up a lucrative practice. 
For further yarticulars apply to Messrs. HENRY 
GREENALL & bse. Solicitors, Warrington. 


Manchester.—A general 


PRACTICE situated in an industrial part, 
Receiptsover £1,500, including panel value £1,000. 
Fees 2.6 upwards, ample scope. Nice house in 
central position containing 4 bedrooms, &c. No 

arden. Rent £40 p.a.- Premium £1,750. —Apply, 
vlio 610, Mr. W. S. Arkins, Medical Transfer 
Agency, 43. Bedford Street, Strand, W.C 2. 


Nerth of England.—For Sale 


a pleasant, unoppossed Country PRACTICE 
and an attractivesmall house with modern fitments, 
outbuildings, garden and field. Fine and convenient 
situation. Income £1,300, Combined price £4,000. 
Or a Partnership with succession in 1924 at latest 
might be arranged.—Add.,No. 2813. B.M.J.,Strand. 


North Wales. — Unopposed 


country PRACTICE for sale. Welsh essen- 

tial. Premium1l year. About £1,200 to £1,400 

er annum. — RatnrorpD, 40, Hamilton Street, 
Hoo'e, Chester. 


Purchasers.—Do not Buy 


without expert assistance. With 40 years’ex- 
perience Mr. PrrcivaL TURNER can advise in all 
cases. Terms free on ro ee to 4, Adam Street, 
Strand; W.C.2. Telephone: Gerrard 399. Tele- 
grams: ‘“‘Epsomiam Lendon.” 


North-west. of England. — 


£1,500 ayear, High-class non-dispensing, 
non.panel PRACTICE, with scope for increase. 
Practically no night work or midwifery. Ample 
intioduction. Good Louse on outskirts of town, 
small garden, fine view. Near pleasant country 
and coast. A splendid opportunity for the right 
man.—Address No. 2921, British MED. JOURNAL 
Office, 429,Strand, W.C.2. - 


North Wales.—<An old-estab. 


PRACTICE situated in a Colliery district. 
Receipts £3,300. Panel 3,300. Fees 2/6 upwards. 
Aputs. £1,200 p.a. Excellent Schools 3 milesaway. 
Nice house containirig 5 bedrooms, Ac., large garden 
and garage. Rent $100 2. Premium ,000, 
payable £1,500 down and the balance spread over 
a period of four years.—Apply, Folio §21, Mr. W.-S. 
ATKINS, Medical Transfer Agency, 43. Bedford 
Street, Strand, W.C.2. 


Practice wanted in London or 


suburbs or within about 50 miles, returning 
an income from £1,000 to £1,500a year. Applicant 
is prepared to purchase at once and can pay the 
premium in cash fora satisfactory practice. Par- 
ticulais in confidence to No. 5691, Mr. PercitvaL 
TuRNFR, 4, Adam Street, Strand, W.C.2. ~ 


Practice exchange: in South 

West Coast Town, £1,400, good house, lease ; 

for Practice on Surrey Hills or other bracing 
~~ — Address, No. 2829, 

OURNAL Office, 429, Strand, W,C. 2. 


Reaquired in London or 
Suburbs General PRACTICE with Panel, 
roducing over £1,C00 p.a. Nice house at rental. 
end full details in confidence to Mr. W.S. ATKINS, 
Med. Transfer Agency, 43, Bedford St,, Strand, W.C. 


"Y orkshire.—Over £2,300 a 


a year. Old established. Panel 1,600. 
Rapidly increasing district on outskirts of large 
town. No immediate opposition. Large house and 
garden, tennis lawn, &¢.,on lease. Would suit two 
mcn. Premium 3,000 guineas.—Apply, No. 7172, 
Mr. PERCIVAL TURNER, 4, Adam St., Strand, W.C.2 


Gmall town in nice Country 
district in South Wales. Well established 
colliery, nel and agricultural PRACTICE. 
Receipts January to April this year £556. Panel 
1,600. Good fecs. House on lease.—LEE & MARTIN, 
Ltd., 71, Temple Row, Birmingham. 
irmingham, — Nucleus. 
Established 18 months. Receipts last year 
£525. Panel170, increasing daily. Excellent pros- 
cts. House for Sale. Price with Practice, £750.— 
EE & MartIN, Ltd., 71, Temple Row, Birmingham, 


r 
arge Midland Town—Prac- 
tically unopposed.— Old-established Industrial 
PRACTICE.—Keceipts £1,470. Panel 1,800. Trans- 
ferable Appointments. _ Fees 3/6 to 5/-. House £60. 
Lease or for Sale.—LEE & MaRTIN, Ltd., 71, Temple 
Row, Birmingham. 


South Yorkshire.—uwUn- 


opposed _ old-establised Industrial Panel and 
Private PRACTICE. Receipts over £2,300. Good 
houseand garden.—LEE & MARTIN, Ltd., 71, Temple 
Row, Birmingham. . 


West. Midlands. — Partner- 


SHIP. One-third share in mixed Practice. 
Receipts over £2,200. Panel 1,880. Preliminary 
Assistantship if desired. LEE & Martin, Ltd., 
71, Temple Row, Birmingham, 


Wanted by an experienced 


practitioner, aged 32, bachelor, ex-H.S., 
H.P., speciality ear, nose, and throat, Half-share 
PARTNERSHIP of about £1,000 in London or 
the South, ina practice not entirely industrial.— 
Apply, W.,” 9, Mountney Road, Hastbourne. 


Banff.— Partnership in old- 

established Practice, Receipts £1,000, great 
scope. Suit energetic single man. Vendor open- 
ing up practice 8 miles away with excellent pros- 
pects. Good sport. Half-share £500.—Ma4NcHEs- 
TER MEDICAL & ScHoLastTIc Assoc., 8, King Street. 


Derbyshire.—Partnership in 
lovely district. Receipts £3,400. Price fourth 
share (increased to one-third later) 2 years’ purchase 
part.deferred, Scope for surgery. Cottage hospital. 
Fishing, golf.—MANCHESTER MEDICAL& SCHOLASTIC 
ASSOCIATION, 8, King Street. ; 


Partnership. Nearly £3,000 a 


ear. Within 70 miles of London on the 
outskirts of large town, and increasing. Panel over 
2,000, and other appointments about £400 a year. 
Residential district. One-third share at first. Small 
house available, Personally known and. recom- 
mended.— Apply, No. 7176,. 
4, Adam Street; Strand;-W.C-2. 


artnership, general Country 


Practice. Scope for surgery. ll sports. 
Nice house for sale, part can 


BRITISH MEDICAL 


No. 2706, British MEDICAL JouRNAL Office, 
Strand, W.C. 2. 


r. PERCIVAL TURNER, 


.Partnership with succession 

when required in old-establised mixed practice. 
Panel nearly 1,900 and steadily growing. Receipts 
about £4,0:0, Easily worked. Beautiful house in 
own grounds. Halt share £2,000.—Address, No, 
2922, Bair. MED. Jour, Office, 429, Strand, W.C. 2. 


Partner wanted, £2,600 a yr., 


mixed practice and panel; 4 share for sale. 
London 20 mins. main line. House availab'e, buy 
or rent. Good scope for energetic man.—Address, 
No. 2903, Brit. MED.Jour. Office, 429, Strand. W.C, 


Partner wanted in country 


Practice of about £2,300 a year, } Share to 
commence. Single preferred, not over 32.—Wfile, 
“Silex.” Box 1632, Wi11inGs, 30, King Street, 
Covent Garden, W.C. 2. 


N orth Wales. — Partner 


wanted in lucrative industrial Practice. Large 
panel. Share worth £800 nett guaranteed, larger 
share later. Excellent opportunity for active man. 
House available if [oe Prem. £1,500, half 
down.—No. 2732, B.M.J. Office, 429, Strand, W.C.2 


W anted.—Zeiss or Leitz 


MICROSCOPE with Abbe Condenser and 
movable stage, suitable for sanatorium purposes, 
Must be in first-class condition. State price and 

rticulars to Dr. WHITLEY, South Granville House, 
esmond, Newcastle-upon-Tyne. 


A Advertiser has several crates 
of LOVELY WHITE FLINT MEDICINE 
BOTTLES. 4 oz. 18/-; 6 oz. 19/6; 80z. 20/6. 
£5 orders Carriage Paid. Ordinary Pale Green 
Bottles stocked in all sizes.—Address, No. 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Filectric Light Bath on couch, 


full length, carbon Jamps, 4 Arc lamps, towel- 
drawer, &c.° £35 or near offer. LARGE X-RAY 
SCREENING STAND, nearly new, 6ft. 8in. high, 
complete, with fittings. £50 or near offer.—H. J, 
Monson, Radiographer, 26, Manchester Street, W.1_ 


Gtatic Machine, 8 plate, 36in., 


dust proof glass case, all accessories, patent 
wave device. £80, fixed in London; guaranteed. 
MERCURY VAPOUR LAMP, nearly new; acces- 
sories. Test. £30 or near offer.—Address, No. 2927, 


| British MEDICAL JOURNAL Office, 429, Strand, WC. 


Special to Students and those 


requiring a first-class MICROSCOPE. We 

are able to offer a few only of the well-known 

Koristka =n Travelling Microscopes, which are 

brand new, and listed at £38, ata specially reduced 

price of £20. This offer is made to ensure imme- 

diate disposal of our stock of this model, and to 

make room for a slightly improved pattern which 

is now ready for delivery from the factory. There 

are only a few for disposal, and the offer can under 

no circumstances be repeated. We will arrange to 

supply on Deferred Payment Terms if de:ired. 

cash down and twelve equal payments of 

£1 9 4. Strict approval if desired. Specification: 

Koristka 1922 model, compact folding pattern, fine 

and coarse adjustment, square stage, three Leg 

ieces, and three objectives, 2/3rds, 1/6th, and 1/)2th 

nch oil immersion, Abbe condéns¢r, with iris,’ 
complete in case, and special platform for use of , 
microscope on tripod stand. These are brand new 

1922 instruments, not secondhand. To secure one- 
of the limited number immediate application must 
be made.—THE CiTy SALE AND EXCHANGE, 

81, Aldersgate Street, London, E.C.1.— - 


Wanted to purchase.— 
British Medical Jcurnal, July, 1914 to 

December, 1922. Bound Ras. State price.— 

B. F. WEs ey, 28, Essex Street, London, W.C. 2. 


Frurniture and Fittings, prac- 
hee new, of Consulting Room and Waiting 

Room, with NUCLEUS of Practice, to be d 

of. Main road, good position, London, 8.W.— 

Address No. 2910, British Mxpicat JouRNAL 

Office, 429, Strand, W C. 2. 


Large Building constructed 


for HOSPITAL or CONVALESCENT HOME 
on hygienic principles of the very best materials 
and appointments. 20 rooms, including operating 
room, 12 lavatories, 3 bathrooms; central heating. 
Well situated in one of the healthiest resorts on the 
South Coast. In perfect condition throughout for 
immediate occupation. Suitable for Hydro, Hospital. 
or Convalescent Home. At to-day’s prices would 
cost over £30,000 to build. Owing to exceptional 
circumstances freehold can be had at a very low - 
figure.—Write, X., c/o STANLEY ELLIOTT ADVER- 
TISING AGENCY, 83, Farringdon St., London, B.C.4. 


A Small, well-equipped 
PATHOLOGICAL LABORATORY close to 
Harley Street. Terms £60 yearly. Also 

time use of Consulting, Rcom from 4. until 6, 
Address, No. 2604. British MEDICAL JOURNAL - 
Office, 429, Strand, W.C. 2. : 
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-dence and laundry. Candidates must be on the 
Medical Register, and submit their applications to 
the undersigned, accompanied by copies of three 
recent testimonials, 

FRANK WHITE, Hon. Secretary. 
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TO THE: PROFESSION. 
Medical men requiring 

DISTINCTIVE DRESS. can-secure perfectly 
tailored clothes matte to measuré in 24 hours. 
Finest quality materials at most ‘reasonable prices, 


SUITS AND OVERCOATS in great variety from £6 6s. 
Patterns post free. A, PERFECT GUARANTEED, . 


SPECIAL OFFER. 
Ilack or Grey Jacket’ and Vest for professional or 
“evening wear, £1 14s. 6d, 
Visitors to London can be and. 
fitted the same day. 

HARRY HALL 207, OXFORD STREET,W, 1. 

9 149, CHEAPSIDE, B.G.2. 

*PHonES: Muskum 820-821, City 2086. 

HIGHEST Al 12 GOLD MEDALS for EXCELLENCE 


OVER 35 
INCOME-TAX.—£430 SAVED. 
Reduction of Tax obtained in 
£121. 


recent cases for Medical Clients, £178— 
—£75—£56. One Client writes: Dr. M@— 
“is delighted with the way in which you are man- 
‘‘aging what has always been a perfect nightmare 
“to him.” Consult us to-day and see what we can 
save you in worry and money. Specimen Sheet of 
our“ Simplex” Doctor's Account Book free on request. 
HARDY & HARDY, Taxation Consultants, Office B, 
292, High Holborn, London, W.C. 1. 5 


Splendid opportunity Colonies, 
young doctor PURCHASE doctor’s HOUSE, 
PRACTICH, etc. No rents nor rates, hou:e Cali- 
fornia style, hot water heated, furniture elegant, 
electric light, spacious office, waiting room, garage, 
stable. Built by owner, retiring, age 49.- Bank 
references required before negotiations. Early 
Offers accepted.—Apply, Dyson, 36; 
arbreck Hill Road, Blackpool. - 


Bournemouth, in Parkstone. 


Vacant. Freehold. £1,350. 4 rec. 6 bed. 
garage. Stabling. South Aspect. Close golf. 
Trams. _Admirably suitable for doctor. RUMSEY 
& Rumsey, Parkstone, Dorset. 


irk Crescent, Portland 

Place.—SPACIOUS HOUSES to be Let on 
Lease, overlooking ornamental gardens, Regent's 
Mr. Joun- Murray, F.R.I.B.A., 11, Suffolk 
Pall Mall, S.W.1., 


[To Members of the Medical 


Profession.— PICCADILLY (just off), in one 
of London’s most imposing Squares. A GROUND 
FLOOR comprising three fine rooms, &c. Available 
as Consulting Rooms. Reasonable inclusive rental. 
—Apply, Messrs. KNIGHT, FRANK & RUTLEyY, 20, 

over Square, W. 1. ; 


Bed-Sitting Room in doctor's 

house close to Harley Street. Use of Con-* 

sulting Room if Moderate terms.— 

Address, No. 1714, Brarrish MEpIcaL JouRNAL 
, 429, Strand, W.C. 2. 


_ Office 
Consulting Room, use Wait- 

ing, Phone, light, attendance. Reasonable, 
terms.—“*G.” 42, Gordon Square, W.C.1, ’Phone: 
Museum 4295. 


Corner of Harley Street, 


Ground Floor ROOM with everything ready 
for or Dentist. Dark-room same fioor.— 
Address, No. 1907, Britis JouRNAL 
Office, 429, Strand, W.C. 2. : . 


Frord Sedan for Sale. Good 


:unning o:der and condition, eighteen months 
use. 2 new tyres. Self-starter, right hand drive. 
Cost £450, offer:.—Address No. 2905, BRITISH 
MEDICAL JOUBNAL Office, 429, Strand, W.C.2. 


No Deposit Required.—Our 

unique system of Deferred Payments enables 

= to purchase a Car without paying a deposit. 

‘our per cent. interest only.—Practitally any 

make supplied.—HEnty & Co., 91, Great Portland 
Street, W. Langham 1926, 


octors’ A/c Forms printed 
in best style—250, 12s. 6d.; 500, 17s. 6d.; 
ee, Oe, Letter heads, Post Card heads, Calling 


, &c.,at equally moderate rates. Samplessent. 
ANDERSON & SON, 
Printers, 1, Hirt Prace, EpinBuxeH. 


[Liverpool Stanley Hospital. 


TWO HOUSE SURGEONS required for July 1st 
next. Salary £120 per annum, with board, resi- 


Man chester Northern : 


HOSPITAL fg WOMEN and CHILDREN, 
Park Place, Cheetham Hill Road, Manchester, 


The. Committee of Management require thé 
‘services of a duly qualified HOUSE SURGEON, 
-to.commence duties at an early date. Salary, with 
apartments and board, £200. Applicants must 
‘state age and experience, and send copies of recent 
testimonials. 

The Committee of Management also uire the 
services of ane ASSISTANT MEDICAL OFFICER. 
The duties will consist in attendance in the Out- 
patient Department three mornings weekly under 
the direction of the Honorary-Medical Staff. Salary 

per annum. 

Applications to be sent to the Secretary, Mr. 

HusBert TEAGUE, 38, Barton Arcade, Manchester. 


Al! Saints’ Hospital for 
GENITO-URINARY DISEASES. 
Out-patients’ Department and Offices, 49/7, Vaux- 
hall Bridge Road, 8.W. 1. 

In-patient Department, 91, Finchley Road, N.W.8. 


RESIDENT HOUSE SURGEON required on 
June 27th next for a period of six months, subject 
tore-election. The House Surgeon has every oppor- 
tunity of gaining experience in all branches of 
Cystoscopy and Urethroscopy. Salary at the rate of 
£160 per annum, together with board, lodging and 
washing. Applications for the post, stating age, 
experience, qualifications, and enclosing copies of 
testimonials, should be sent to the Secretary 
immediately. A. WRIGHT, Secretary. 


Addenbrooke's Hospital, 
Cambridge. 


Applications are invited for the post of HOUSE 
SURGEON (male) which will be vacant on July 
lith, 1922, . : 

The appointment will be for six months. 

Salary at the rate of £130 per annum, with board, 
residence and laundry. is 
_ Candidates, who must. be duly registered, are 
requested to forward their applications, stating age, 
qualifications, etc., together with copies of riot more 
than four recent testimonials, to the undersigned, 
on or before Thursday, July 6th, 1922. 

W. H. HEAD 


Secretary-Superintendent. 


LfampsteadGeneral Hospital, 


Haverstcck Hill, N.W.3. 
APPOINTMENT OF GYNAZCOLOGIST. 


Applications are invited for the position of Gynz- 
cologist to the Hospital. : Ng 

Candidates must be Fellows or Members of the 
Royal College of Physicians, London, or Fellows of 
the Royal College of Surgeons, England. - 

Applications, stating age, qualifications, together 
with copies of not more than three: testimonials 
shoyld reach. the Secretary not later than July 7th, 
Further partieulars may be obtained on application: 


Axcoats Hospital, 
Manchester. 


- HONORARY RADIOLOGIST. Applications are 
invited for the post of Honorary Radiologist 
at the above Hospital. Candidates must be fully 
qualified and have had experience‘in the work. 

The successful candidate will be expected to 
attend each morning of the week for at least two 
hours (10 to 12). 

Further particulars may be had from the 
SECRETaRY of the Hospital, to whom applications, 

er with three testimonials, should be for- 
warded not later than Monday, June 26th. 


[»gham Infirmary, South 


SHIELDS. 


Wanted, SENIOR and JUNIOR HOUSE SUR- 
GEONS, (Male) to commence duty on the Ist July. 
Salaries £L200and £150 respectively with residence 
board and washing. No out-visiting. Candidates 
must hold registered qualifications in medicine and 
surgery. The appointment will be terminable by 
one month’s notice. Applications stating age and 
accompanied by copies (whieh will not be returned) 
of recent testimonials, to be sent to the undersigned 
from whom further particulars may be obtained. 


JOHN POTTER, Secretary. 
Reaquired, Assistant to the 
Medical S 
HOSPITAL, PORT SAID; £500 


ntendent at the BRITISH 

per annum. Free 

quarters, board and laundry ; unmarried. Should 
have been House Surgeon in large hospital. Know- 
ledge ofrtropical medicine desirable.—Applications 


to Tur CHainMay, British Hospital at Port Said, 


19, Berkeley Street, W. 1. 


Male House Surgeon required 

for PETERBOROUGH INFIRMARY on 
July 7th (65 beds). Remuneration at the rate of 
£200 p.a., with board and washing.—. geen 
with testimonials, to be sent to A. C. Tay or, 
Secretary, The Infirmary, Peterborough,: 


City of London Hospital for 


DISEASES OF THECHEST. Victoria Park,E 3, 
(Bus, rail, and tram, Cambridge Heath, G.E.R.) 


vacancy will occur in the post of ASSISTANT? 


_ A 
‘MEDICAL OFFICER in the Out-patient Depart. 


ment early in August next. 
Attendance is required on Monday, Thursday and 
Saturday afternoons at 2p.m. ~Salary at the rate of 
£100 perannum. > 
Applications are invited to be sent to the undep : 
signed on or before Monday, the 17th July, 1922. 
: GEORGE WATTS, Secretary, 


"Phe Cancer Hospital (Free) 
(Incorporated under Royal Chartér), 
Fulham Road, London, 8.W. 3. ; 


The Committee are perreres to receive applica- 
tions for the post of ASSISTANT to the Electrical 
and Radio-Therapeutic Department... 
The appointment is subject to. rules, a Copy..oF 
which can be obtained from the.undersignéed. 
Applications, with copies of not. more than three: 
recent testimonials, to be sent in not later than” 
Wednesday, July 5th, 1922, to 
J. COURTNEY BUCHANAN, Secretary. - 


House Committee of 


ROYAL VICTORIA INFIRMARY, NEW- 
CASTLE-UPON-TYNK, invite applications for the 
ar of SECRETARY and HOUSE GOVERNOR, 

alary £700 per ann. Candidates must. give full , 
particulars as to qualifications, experience, age, ete. 

Applications, with two recent testimonials, must 
be sent in not later than Thursday, the 29th Jun 
1922, and addressed ‘‘ House Governor & Secretary.” — 


R. H. P. ORDE, . 
15th June, 1922, House Governor & Secretary, 


St. Mary's Hospitalfor Women” 


AND CHILDREN, Plaistow, E. 13. 


An HONORARY ANZXSTHETIST required for 
Tuesday afternoons. Theappoint ment is for twelve , 
months, renewable on the recommendation of the 
Medical Committee. it 

Applications, stating -qualifications, etc., to be 
sent to the Secretary at the Hospital as "soon as’ 
possible. 

l4th June, 1922. : 


Royal United Hospital, Bath: 


” Wanted,a HOUSE PHYSICIAN anda JUNIOR 
HOUSE SURGEON (Males). Must be duly ‘regis- 
tered medical practitioners. Salaries £180 and 
£150 respectively. 

Applications with copies of recent testimonials 
must be sent to the undersigned. * 

By Order of the Board, 

J.M SHEPPARD, F.C.1S., Secretary. _ 


Monkwearmouth and 


SOUTHWICK HOSPITAL, Sunderland, 


HOUSE SURGEON wanted, to take up duties at. 
end of present month. Must be fully qualified and 


capable. 
Raiery £200 to £250 will be paid according to 
experienceand capabilities, with free board, attend- 
ance, and laundry. 
Apply, giving particulars, copies of testimonials, 
to the iets, as above. 


Middlesex Hospital, W.1. ; 


Applications are invited for the office of CAS-~ 
UALTY MEDICAL OFFICER, vacant Ist July. 
Salary £104 per and 

ided. Thea ntment is for six months, 
WALTER KEWLEY. 
19th June, 1922. Secretary-Superintendent. 


Throat Hospital, 


Golden Square, W.1. 


A RESIDENT HOUSE SURGEON is required. 
Salary £100 per annum with board, laundry, etc. 
Applications, with copy of three recent testi- 
onials, should be sent in to me not later than 
Friday, the 7th July next. WM. HOLT, ~~ 
Secy. & House Governor. 


Bolingbroke Hospital, 


Wandsworth Common, §.W. 11. 


Applications are invited for the post of HOUSE 
SURGEON. Salary at the rate of perannum 
with board, residence and laundry. 

Applications _— — of testimonials should be- 
sent as soon as possible to ; 

W. S. RANDOLPH BISS, 1 
Secretary-Superintendent. 


W anted, Locum Tenens 


ASSISTANT MEDICAL OFFICER. Male, 
single, under 30. -Salary 7 guineas per week, with ‘ 


apartments, board and washing. ; b 
Apply tothe Medical Superintendent, CHESHIRE . 

COUNTY MENTAL HOSPITAL, Parkside, * 
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he Metropolitan Asylums 


BOARD invite applications for appointment 

eir Children’s Hospital Service for 
QUEEN MARY’S HOSPITAL FOR CHILDREN, 

farshalton, Surrey. The Hospital accommodates 
810 children, and there is a staff of five Assistant 
Medical Officers. A large proportion of the beds 
are reserved for Orthopedic cases (including 
Surgical Tuberculosis). Candidates must be under 
thirty-five years of age and unmarried, and 
preference will be given to those who have had 
previous surgical experience with some experience 
of administration, Commencing salary, including 
bonus, £645 5s. per annum rising (with bonus at 
present rate) to £709 13s. per annum. 

The candidates appointed will be required to 
reside in the Hospital, and to pay for board, lodging. 
and washing at the rate fixed from time to time by 
the Board's Finance Committee. At present the 

ite is £130 per annum. 
be received not later than 10 a.m. 
on Thursday, 29th June, 1922, on forms obtainable 
from the Deputy Asylums 
Board, Embankment, London, H.C. 4. 

G. A. POWELL, 
13th June, 1922. Deputy Clerk tothe Board. 


Metropolitan Asylums 


BOARD invite apylications for 
ment as JUNIOR ASSISTANT MEDICAL 
OFFICER in their Children’s Hospitals Service 
for duty at QUEEN MARY’S HOSPITAL FOR 
CHILDREN, Carshalton, Surrey. The Hospital 
accommodates 819 childien, and there is a staff of 
five Assistant Medical Officers. A large proportion 
of the beds are reserved for tubercular cases, 
especially those requiring surgical treatment. 
Candidates must be under thirty-five years of age, 
and unmarried, Salary £515 6s. per annum (in- 
cluding bonus). : 

Yhe candida‘es appointel will be required to 
reside in the Hospital, and to pay for board, 
lodging, cna washi: g at the rate fixed from time 
to time by the Board's Finance Committee. At 
present the rate is £130 per annum. 

Applications to be received not later than 10 a.m. 
on Thursday, 20th June, 1922, on forms obtainable 
from the Deputy Clerk, Metropolitan Asylums 
Board, Embankment, E.C. 4. pa 

G. A. POWELL, 

13th June, 1922. 


Deputy Clerk to the Board. 
N orwich 
THE POOK. 


APPOINTMENT OF RESIDENT MEDICAL 
OFFICE 


The Guardians of the a! ove Incorporation require 
a male Resident Medical Officer for their Institu- 
tion, who will also be required to act as Medical 
Officer to the Board's Scattered Homes for Children. 
Salary £500 a year, with board and attendance in 
small furnished flat. 

Applicants should be between the ages of 25 and 
35, and should have held posts as House Surgeon 
or House Physician at a General Hospital, and 
preferably had experience of mental cases. Ex- 
perience in a similar Institution will be an 
additional recommendaticn. 

For further particulars of duties, ete., apply to 

HUGGIN 


St. Andrew Street, Clerk to the Guardians, 
Norwich. 17th June, 1922. 


(Queen Charlotte's Lying-in 


HOSPITAL, Marylebone Road, N.W.1. 


ASSISTANT RESIDENT MEDICAL OFFICER. 
(Male or Female) required. Applicants must ‘be 
registered. The appointment is for four months. 
The selected candidate will be expected to proceed 
to the appointment of Senior Resident Medicat 
Officer (also for four months) at the end of the term 
of office, on the recommendation of the Medical 
Staff. The salary of the Assistant Resident Medical 
Ofcer is at the rate of £60 per annum, and of the 
Senior Resident Medical Officer £100 per annum, 
with eer residence and washing allowance (4s. 
per week), 

Applications with copies (not originals) of not 
more than three testimonials will be received..by 
the Secretary up to 30th June. Canvassing is 
prohibited. Duties to commence Ist August. 

ARTHUR WATTS, Sccretary. 


Dewsbury & District General 


INFIRMARY. 


HOUSE SURGEON wanted. Salary £2 r 
annum, with board, residence, and eee ae 
didates must be fully qualified and registe: ed. 

Applications, stating age and qualifications, 
together w th copics of three testimonials, to the 
undersigned. 

EDWARD HEMINGWAY, Gen. Secretary. 


Dundee District Asylum. 


A.M.O. (Male) required for the Institution at 
Westgreen. Salary at the rate of £293 per annum, ~ 
with board, apartments, and laundry. rot 

Applications, with copies of testimonials to be 
lodged with the Medical Superintendent. aa 


Incorporation of. 


Camberwell Infirmary. 


ASSISTANT MEDICAL SUPERINTENDENT. ~ 
The Guardians of the Poor of the Parish of St. 


| Giles,. Camberwell, ‘invite applications for the 


appointment of Assistant Medical Superintendent 
for their Infirmary. 

Remuneration at the rate of £500 per annum 
rising by yearly increments of £50 to a total of 
£650, with board, lodging, and washing provided. 

Candidates should be between 30 and 40 years of. 
age, and must be prepared to carry out the rules 
and regulations pertaining to the Infirmary, the 
Institution, and the scattered Homes. It isessential 
that they should have had experience as Resident 
—, or Surgical Officers in an Infirmary or 

spital. 

Catididates must possess the requisite qualifica- 
ticn to practise in Medicine and Surgery prescribed 
in the General Consolidated Order of the Local 
Government Board, and be registered under the 
Medical Act, 1858. 

Forms of application can be obtained upon appli- 
cation here, and the same must, when duly com- 
pleted, be returned to me not later than the 
30th inst, : 

Information as to the duties can be obtained upon - 
application to the Medical Superintendent (in the 
firstinstance by letter),at the Infirmary, Brunswick 
Square, Camberwell, S.E, 5. ; 

H. ERNEST MOT‘, Clerk to the Guardians. 

Guardians’ Offices, 

29, Peckham Road, 8.E.5. 13th June, 1922. 


Bristol General Hospital. 


A Meeting of the Election Committee will be held 
at the Hospital on brhergmear July 12th next at 
l1o’clock p.m, to appoint an HONORARY DENTAL 
SURGEON. 

By Section 8, s.s,1 of the Rules of the Hospital, 
no person shall be eligible to the office of Dental 
Surgeon unless he possesses a registered surgical 
qualification or be a Licentiate in Dental Surgery 
ot a College of Surgeons of Great Britain or Ireland, 
and produce evidence thereof to the Committee. 

Attention of candidates is drawn to Rule 6, Sec- 
tion 7: ‘ No member of the Honorary Staff shall 
hold an appointment in any other medical charity 
without sanction of the Committee.” Candidates 
are requested to send their applications, with copies 
of testimonials and proof of qualification, to the 
undersigned on or before Monday, July 10th next, 
from whom further particulars may be obtained. 

By order of the Committee, 
: THOMAS W. GREGG, . 
ldth June, 1922, Secretary. 


Blackburn & East Lancashire 


ROYAL IN FIRMARY. 


Wanted, SECOND HOUSE SURGEON (male) at 
asalary of £250 per annum, with board, residence, 
laundry, &c. to commence duties-as early as 

ossible. The hospital contains 152 beds with 

-Ray and Massage Departments, V.D. Clinics, 
Pathological Laboratory, Eye, Bar, Nose and Throat. 
pets &c. Last year there were 2489 In-patients © 
and 6942 out-patients. There were 1856 in-patient 
operations and 706 out-patient operations. There 
is no outside work and the resident staff consists of 
three Surgeons. 

Applications, with copies of testimonials, stating 
age, nationality, experience, &c. to be sent to the 
undersigned as early as possible. 

Royal Infirmary, |_| NATHAN A, SMITH, 

Blackburn, "— General Supt. & Secretary. 
June 16th, 1922, - - - - 


ast London Hospital for 
CHILDREN & DISPENSARY ror WOMEN, 
Shadwell, B:1. 


ASSISTANT SURGEON. 


The Board of Management invites applications 


_for the post of Assistant Surgeon to see out-patients 


on two days in each week. 
By. Section VI, Sub-section 20 of the Constitu- 
tions of the Hospital, every Assistant Surgeon shall 
be a.Fellow of the Royal College of Surgeons of 
England. 
- An honorarium of £50 is attached to the post. © 
Applications, with. copies of testimonials, should 
be addressed to the undersigned and_ delivered at 
the Hospital on or before Saturday, July 1st, 1922, 
By Order of the Board of Management, 
W. M. WILCOX, Secretary, 


‘The ~General Hospital, 


Birmingham.” 


Applications are invited for the following Resident. 
posts as from J e 15th next :— 
HOUSE PHYSICIAN (:ix months). Salary 
* 


oo. 
SURGLON (nine. months, first three -/ 


months in Casualty Department). Salary £100.* - 
HOUSE SURGEON TO SPECIAL: DEPART- 
MENTS (Skin and Venereal). Salary £125.*. . 
* Salaries will be reduced by £30 on Oct: Ist next, 


Applications should be sent to the House 


“Kast 


Governor be‘ore July Ist. - 


ASSOCIATION OF 
CERTIFICATED BLIND MASSEURS, 


224-6-8, GREAT STREET, LONDON, W, 1, 
(Telephone: LANGHAM 2542), 


President ; fa 
Sir ROBERT JONES, K.B.E., C.B., F.R.O.S. | 
Fully-qualified Blind Masse 
Masseuses (trained at St. Dunstan’s an 
the National Institute for the Blind) 
be obtained on application to Secretary. 


City of Manchester. 
MEDICAL OFFICER OF HEALTH. 4 


Applications are invited from duly qualified 
medical practitioners not 45 years of 
for the office of Medicat Officer of Health for the 
City of Manchester, at a salary of £1,700 per 
annum for the first year, rising to£2,000 by annual 
increments of £100, such salary not to bear any 
bonus. A printed statement of the duties and 
conditions attached to the appointment will be 
forwarded on application, by letter only, addressed 
to the Town Clerk, and all candidates are required 
to acquaint themselves therewith. 

Sealed applications, with recent testimonials 
endored Medical Officer of- Health” are’ to Ue | 
delivered tothe Town Clerk, Town Hall, Mancliester 
on or before the 31st day of July, 1922. 

Cuvertag in any form, oral or written, direct or 
indirect, will be regarded as a disqualification, and 
applications and testimonials, or copies thereof, are 
not to be sent to members of the Committee or of 
the Council. : 

Town Hall, Manchester. P. M. HEATH, 

15th June, 1922. Town Clerk, 


Township of Leeds Infirmary, 


ASSISTANT MEDICAL OFFICER. 


The Guardians of the above Township require 
the services of an Assistant Medical Officer for the 
Indoor Institutions, Beckett Street, Leeds. 

380 per annum, together with board, washing, 
apartments, and attendance (subject to deductions _ 
under the Poor Law Officers’ Superannuation 
Act, 189%). 

Applicants must be in possession of both medical 
and surgical qualifications, asrequired by the Orders 
of the Ministry of Health. The Medical Superin- 
tendent of the Township Infirmary will giveany 
information as to duties, etc., on application tohim, 

Applications, stating qualifications, and givi 

ticulars of present and prior occupations, an 

ilitary service, if any, together with copies of 

three recent testimonials, must be received by me 
not !ater than noon of Saturday, the-8th July.. 

Selected candidates will receive due notice to 


attend. 
JAMES H. FORD, Clerk to the Guardians, 
Poor Law Offices, 
12th Jnne, 1922. 


South Parade, Leeds. 
f[‘he Royal Eye and Ear 
HOSPITAL, Bradford. 

The Committeeinvite applications for the s of 
HONORARY OPHTHALMIC SURGEON. 
HONORARY ASSISTANT OPHTHALMIC 
SURGEON, and 
HONORARY AURAL SURGEON, for which the 
following qualifications are requisite, viz:—F.R.C.8. 
of England, Edinburgh or Ireland, Master in 
Surgery of'a British University, or a Diploma or 
Degree in Ophthalmic or Aural Medicine and 
Surgery. The successful candidates will be expected 


* to confine themselves totheir own speciality in both 


hospital and private practice. : 
Applications, stating age, qualifications and 
experience, accompanied two or .more testi- 
monials to be sent to the undersigned. 
N.B. The Honorary Assistant Ophthalmic Surgeon 
is a Candidate for the Senior post. . 
C.. V. WOODCOCK, Secretary. 


Royal South Hants & South- 


AMPTON HOSPITAL, Southampton. 


Required, a HOUSE PHYSICIAN. Candidates 
must be doubly qualified and willing to engage for 
twelve months. Salary £150 per annum, with 
rooms, board and laundry. Duties to be taken up 


on 20th July, 1922. 


Applications, stating age, with printed copies of 
testimonials (limited to five) to be sent to the 
undersigned before the Ist July, 1922. 

13th June, 1922. 8 


London Hospital for 


CHILDREN, Shadwell, E.1. 


‘Applications are invited for the post of HOUSE 
SURGEON (male), the appointment is for six 
months. Board; residence and laundry are pro- 
vided. - Salary at the rate of £125 per annum. ~ 

Applications with’ testimonials to be sent “to the 
undersigned not later than Saturday, July 8th, 1922, 

W. M. WILCOX, Secretary. 
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Phe Hospital for Sick Children 


Neweastle-upon-Tyne. (74 beds). 


lications are invited fo for the post of JUNIOR 
RESIDENT MEDICAL OFFICER (Male). Salary 
£150 perannum, with board, residence and launtry. 
Duties to commence Ist July 
Application, stating age ph copies of testimonials 
te be sent to the Secretary, Mr. NEIL BRODIE, 18, 
City Road, Newcastle, not later than 26th June. 


: ephone: Langham 2728, 
Tel Poon ** Assistiamo, London.” 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL AND FEVER 
CASES. 


Vaiss reside on the premises and are available 
for urgent calls, Day or Night. 


THE NURSES’ ASSOCIATION 


(In conjunction with the MALE NURSES 
ASSOCIATION), 
29, York Street, Baker Street, London, W.1. 
‘Girs, )MILLICENT Superintendent 
W.J.H ICKS, tary. 


ESTABLISHED OVER 40 YEARS, — XA 


Mr. PERCIVAL TURNER 


4 & 6, ADAM STREET, STRAND, W.C. 2, 


Jelegrams “Epsom1an, ‘Loxpon.” 


Telephone : GERRARD, 399, 


"after Office Hours—Epsom, 693 


- LOCUM TENENS provided—no charge to Principals. 
Every description of AGENCY and ACCOUNTANCY work undertaken 


FOR DISPOSAL.—PRACTICES AND PARTNERSHIPS in Town and Country. Incomes irom 
£500 to £4,000 ayear. Full details will be sent tree to intending purchasers on application, 


ST, LUKE’S HOSPITAL, 


EsTaBLisHED 1751, 


PRIVATE NURSING STAFF DEPARTMENT, 
TRAINED NURSES for MENTAL and 
NERYOUS CASES can be had immediately. 
Apply to Lapy SUPERINTENDENT, 19, Nottingham 
P London, W.1, Telephone: *May fair 5420, 


NORTHERN BRANCH. Lapy SUPERINTEN- 
DENT, 57, Clarendon Rd. s. Phone: Leeds 2616, 


NEW MENTAL NURSES CO-OPERATION, 


139, Edgware Road, Marble Arch, W. 


: Specially trained Nurses for Mental and Nerve 
cases.” All Nurses are insured against accident, 
! Apply the SUPERINTENDENT. 
Telegrams ; Telephone : 


ARMY & NAVY MALE NURSES 
CO-OPERATION. 


Patroness: HER MAJESTY, QUEEN ALEXANDRA, 
This Society supplies fully-trained Medical, 

Surgical or Mental Male Nurses, Valet-Attendants 

and Masseurs of unquestionablecharacter, who have 

been thoroughly trained in the Naval and Military 

Hospitals, 

Address: SECRETARY, lla, Welbeck St., London; W. 


Tel. : Restoring, London, T/N: 2534 Mayfair. 


John’s and St. Thomas's 


/ HOUSE.—Trainedand experienced MEDICAL, 
SURGICAL. MATERNITY NURSES and MAS. 
SEUSES can be obtained by — personally 
or by letter, to the Sister-in-Charge, 1 ueen’s 
Square, W.C. 1. (Tel. No. 7161 Museum) or to atron, 
St. Thomas's Hospital (Tel. 4191 Hop). Telegraphic 
address: “Private Nurses, London.” 


situated respectively 


Telegraphic Address : 


LONDON 


JOHN BELL & CROYDEN, 


Incorporating ARNOLD & SONS, 
- have been exclusively instructed to dispose of a number of soundly established and lucrative Practices 
CITY, LONDON SUBURBS, HOME ‘COUNTIES, MIDLAND 
COUNTIES AND WALES. THE MEDICAL TRANSFER DEPARTMENT i is under the direction and. 
control of the Company’s GENERAL MANAGER, whose experience places at the disposal of the Profession 


PERFECT SERVICE—RELIABILITY—INTEGRITY & COURTESY 


_in all matters pertaining to 


‘Limited, 


PURCHASE and SALE OF PRACTICES and in the SELECTION OF LOCUM TENENS. 
Please address your communications to — 
‘The General Manager, JOHN BELL & CROYDEN, Ltd. 
Incorporating ARNOLD & 6, Street, E.C. 


“Instruments, London.” 


‘Telephone No, City 5240. 


TERMS FROM £3 3- 


MALE NURSES 


LONDON.” 


FEMALE NURSES 


phone (TEMPERANCE) ASSOCIATION 
MAYFAIR 24, NOTTINGHAM ST,, W..1, 
CERTIFICATED HOSPITAL NURSES (MALE AND FEMALE) AVAILABLE DAY AND NICHT FOR MEDICAL, SURGICAL, MENTAL, AND aL. CASES, 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT 


M. J. QUINLAN, Secretary, 


--Phone: Mayfair 3297. 
Medical, Travelling, and all cases. 


W. WALBHE, 


TELEPHONES: 
London, 1277 Mayfair. 
5213 Coptsal. 

lat gow, 477 Cen 


-MALE NURSES Temperance 
-CO-OPERATION, Ltd. 


Telegrams: Assuaged, London. 
Superior Male Nurses a“ Valet Attendants for Mental, 


_MANCHESTER—237, Brunswick Street. 
Phone: Central4699. Tele.: Assuaged, Manchester\| Phone: Central 2715. Tele.: Assuaged, Edinburgh 


NURSES MALE AND FEMALE 


8, HINDE STREET, MANCHESTER SQUARE, LONDON, W.1. 


Both Institutions are under the same Management, 


NORTHERN BRANCHES— _. 


Mental Nurses’ Ltd. 


pee! : Mayfair 2287, 


EDINBURGH-—7, Torphichen Street. 


(FEMALE) 
Telegrams: Isolation, London, 


All Nurses are 
insured under 
Employers 

Liability Act. - 


GAVENDISH TEMPERANCE MALE NURSES CORPORATION, LIMITED. 


LONDON: 48, NEW CAVENDISH ST, MANCHESTER: 176, OXFORD ROAD, GLASGOW: 26, WINDSOR TERRACE. DUBLIN: 23, UPPER BAGGOT ST. 
Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases 


Nurses reside on the premises, and are always 


ready for urgent calls, Day or Night. Skilled Masseurs and Masseuses and good Valet Attendants supplied. . 
Apply, THE SECRETARY or LADY Ses 


Terms from £3 38. 0d. — 
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MR. HERBERT NEEDES, 


31. BEDFORD ST., STRAND, W.C. 2. 

(Gerrard 3873.) (Estab. 1840.) 

This Agency (the Oldest in the Kingdom) under- 
takes the SALE of PRACTICES and PARTNER- 

SHIPS, AUDITS and VALUATIONS and the 

SUPPLY of LOCUMS and ASSISTANTS. 

No Charge to Purchasers. All. Business receives 

Mr. NEEDES’ personal attention. 

}. HALF-SHARE of good-e'ass Practice in outlying 
suburb returning about £1000 a year. No 
panel. Appts. over £500, with vacancy on staff 
of local Hospital. Convenient house and garden 
on lease at £8%. Partner should be under 40 
years ofage, and one keen on surgery preferred. 
Moderate premium from suitable man, 

2, HALF SHARK of unop. PRACTICK in desirable 
residential district within 100 miles. Returns 
about £2,000, Excellent shooting, fishing, golf, 
etc. Small houseavailable. Succession to whole 
years. Prem. £1,760. Suitable forman 30-35, 

3. SALOP.—PRACTICE of £1,400 in small indus- 
trial district. on fringe of beautiful country. No 
resident opposition, Panel andappts. £70). Nice 
houseand garJen, Kentunder£40. Price £2,000, 

4, WusT OF ENGLAND.—In aresidential Suburb 
of good city, a PRACTICE of about £1,400a year, 
including aselect panel of 800. .Vendor does not 
dispense. Fee: 3/6t0 10/6. Mids. 3tol0gns. Very 
convenient residence with garden. nt £80, 

5. IN ONE OF THE BEST RESIDENTIAL 
SUBURBS of Manchester, an old-estab. PRAC- 
TICE, in vendor's hands 14 as. and returning 
£900 a year, including small panel of over £100 
& appt. of £50-60. Carnot required. Good semi- 


detached doub'e-fronted house with garden back | 


andfront. Price for goodwill and trechold only 

£2,500, of which £800 can remain on mortgage. 

6. WEST RIDING (Yorks).—PRACTICE in ‘country 

town averaging over £2,500 a year (1921 over 

£3,000) including panel of 1,900. Good fees and 

scope for el Two houses can be had at 

joint rentaloft £112. . Premium £3,759, of which 

one third can be paid by deferred -instalments. 

Would suit two friends, though can be worked 
single-handed by active incumbent. 

7.GOOD CLASS WEST-END PRACTICE for 

sale, with efficient Partnership introduction, 

Average returns about £2,000. | Expenses con- 

fined tocar. Commeodious residence, leasehold 

to go with goodwill. Prem. for both £5,000, of 

which £2,000 can be paid in yearly instalments. 

& REQUIRED country PRACTICE of £800 to 

£',200 p.a. in any part South. of Derby. House 

’ with 5-6 bedrooms-and garden essential, prefer- 

, ably on lease. Cash for suitable investment. 
Details in reply lo above received in strict confidence. 


THE MEDICAL AGENCY, 


WATEKGATE HOUSE, 
York Buildings, Adelphi, W.¢, 2. ° 
Managing Wirector: J. A. REASIDE, 

Telegrams: Telephone: 
“TUBERCLE, LONDON.” GERRARD, 8358, 
The Agency undertakes the Transfer of Practices. 
Introduction of Partners, Investigations for Pur- 
chasers, Valuations, Negotiation of Terms, the 
Supply of Locum Tenens and Assistants, and 
Medical Accountancy. 


LEE & MARTIN, 


THE BIRMINGHAM MEDICAL AGENCY. 
i, TEMPLE ROW, BIRMINGHAM, 


TELEGRAMS: TELEPHONE: 
“Locum, Birmingham.” 1116 Central, B’ham, 


Transfersof Practices and Partnerships arranged 
Accounts Investigated Income-tax Returns prepared 
“LOCUMS” AND ASSISTANTS SUPPLIED. 


THE MANCHESTER 
MEDICAL AND SCHOLASTIC 
ASSOCIATION, 


8, KING STREET. 

Telegraphic Address ‘‘ STUDENT, MANCHESTER.” 
TRANSFERS and PARTNERSHIPS arranged, and 
Investigations, Valuations, &c. undertaken. 
ASSISTANTS & LOCUM.TENENS SUPPLIED. 
PRACTICES for sale. Particulars on application. 


(FIELDHALL LIMITED) 
VIEDICAL TRANSFER _ AGENT, 
28, Craven Street, Strand, W.C, 2, 


GERRARD 4667, 
Telephones { GERRARD 2099, 


Telecrams: **FIELDHALL, WESTRAND-LoNDoN.” 


DR. J. FIELD HALL, 


_ EsraBisHED 1863, 


PEACOCK & HADLEY, 


(Mr. A. 
MEDICAL TRANSFER AGENCY, 


19,Craven Street, Strand, W.C.2, 
Telegrams ; Herbaria, Westrand—London, 
Telephone: Central 1112. 
LOCUM TENENS and ASSISTANTS supplied. 
FOR DISPOSAL. 


1, MIDLANDS.—Large Town. Ol«-established 
PRACTICE, returning about £4,000 a year. 
Panel and cluts. yield £1,700. -Good house, - 
moderaterent. Premium 1} years’ purchase. 

2, SOUTH COAST TOWN.—Middle-class private 
and panel PRACTICE. . Receipts last year 
£2,250, about half from panel and clubs. ‘ood 
house, 12rooms. House and Practice for sale. 
on very easy terms, 

3. NORTH WALES. — Popular Holiday Resort. 
Good-class PRACTICE held many years by 
Vendor. Receipts about £2,000a year. Large 
house with modern requirements, Long lease. 
Premium £3,000, 

4. NORTHERN COUNTY.—Near Coast. Town and 
Country PRACTICE. Noopposition. Receipts | 
average £2,700 p.a. Good house, garage, etc. 
Premium £3,000. Good schools, &c., near. 

5. MANCHESTER. — Middle and working - class 
PRACTICE. Receipts £1,500 a year (£1,000 
from Health Insurance). Scope for increase. 
Nice corner house. Rent £40, long lease. 
Premium £1,750, 

6. YORKS.—Suburb of large town. General and 
Panel PRACTICE. Receipts £2,300 p.a. Panel 
1,770. Good corner house. Rent £50, lease. 
Premium £2,700 on very easy terms, 

7. SEASIDE RESORT (SOUTH WALES).—Middle- 
class PRACTICE, now yielding £800 to £900a 
year. Scope for increase. Good fees, Good 
12-roomed house, large garden, garage, etc. 
Rent £120. Premium £1,000. 

8. SMALL SANATORIUM.-—Situated in a beauti- 
ful district, Mid'ands. Accommodating 15 to 
20 patients. Profits last year, £2,0.0. Ten years’ 
lease. Goodwill and furniture £2,000, 

9. LONDON, N.E.- O!d-established PRACTICE 
Receipts about £1,750 (£950 from panel). Com- 
modious house £75 p.a., lease if desired. Branch 
surgery, rent £42, Premium’£2,500. 


No charge to purchasers-or for enquiries. 


Mir. J. Cc. NEEDES 


P. W. Needes). 3 
Medical Partnership and Conveyancing Agency 


8, DUKE STREET, ADELPHI, W.C. 2. | 
(Late 1, ADAM STREET, ADELPHI.) 


Telegrams: Aquirement, Westrand, London.” 
Telephone: Gerrard 3543, 


This Agency (which has been established me) 
1875) undertakes the Sale of Practices, the Intro 
duction of Partners, Valuations, Investigations on 
behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other 
description of Medical Agency business, - es. 

N.B.—No charges made to purchasers, 


1, SOUTH-EAST COAST.—In a favourite seaside 
watering place, a well-established mixed-class 
and non-dispensing PRACTICE, worth last year 
£2,213 including panel £859 and clubs £234. 
Visits 3/6 to 31/6. Very little midwifery (12 
cases yearly) or night work. House (10 rooms) 
must be purchased for £1,000 but only £200 
required down and remainder on Mortgage. 
Moderate premium (£2,750) will be accepted for 
practice, part by instalments. 


2, SURREY.—In a very pleisant residential town 
within an hour’s run of ndon, <A small 
PRACTICE worth last year nearly £350 is for 
disposal through advancing age of the Incum- 
bent. Held many years. Visits 5/- to 21/-. 
Midwifery refused. Desirable residence con- 
taining 3 reception rooms, 5 bedrooms. dressing 
room, bathroom, etc. with about } an acre of 

arden attached. Rent £110 a year on lease. 
mple scope for an energetic gentleman, ; 


3. SOUTH AFRICA.—University and Hospital 
Town. Old-established non-dispensing PRAC- 
TICH, held 15 years by present incumbent. In- 
come about £1,000a pee Usual fee 10/6; afew 
at 5/-and 7/6, Midwifery discouraged (about 30 
cases yearly). Fees 10 guineas upwards. Con- 
sulting room in centre of town. Residence. 
available with ample accommodation. Premium 
£3,000, Six months’ introduction given, 


4. ABOUT 60 MILES FROM LONDON.—In a 
beautiful Country District, within a few miles 
of a large Town, an old-established PRAO TICK 
(held 30 years by vendor), worth £2;000 p.a., of 
which over £1,500 is derived fram panel and 
appointments. Easily worked. Good house 
(3 reception room:, 6 bedrooms, bathroom, &c.). 
Rent £60 a year on lease. Premium ont 


BLUNDELL & CO., 


Walter House, 418-422, Strand, W.C.2. 
(Entrance Bedford Street.) 
Telephone : 7148 GERRARD. 
Inland Telegrams: ** BLUNDELL, 418, STRAND.” 
Cable Address: Eastern) RECALLABLE, 
ONDON.” 


LOCUMS SUPPLIED. 


W est End. — Promising 
NUCLEUS of £400, worked at Consulting 
Rooms in best position, with long lease. Fees 

1 gn. and 2 gns, Vendor. has neglected the 
practice, and tlie pavepeces ought to be very 


.. Premium. only 
Wiles.-Very old-established 
PRACTICE in country town in agricul- 
. tural district. Rece pts average £1,350. Scope 


for minor surgery. Good house and garden, 
ete. Good fishing, tennis, etc. 


Channel Isles. — Promising 
NUCLEUS, 


nopposed Country Practice 
near the Sea. Receipts about £1,400. Panel 
600. Fees good. Prosperous district. -Good 
house with bathroom, garage and an acre of 


arden, 
Near Oxford Circus.—Practice 


of £750 including panel about 1,200. Valu- 


able lease. 
Australia. — Unopposed 


PRACTICE of £1,350. Appointments £250. 
Farming district with beautiful climate. Rent 
£78. Premium £950. 


North Riding. — Unopposed 
NUCLEUS. Panel £200. Poor Law and M.O. 
- appointments. Station inthe place. Nominal - 
premium. 


London, S. W.-Mixed Practice . 


of £1,700, with 1,170 panel, near West End. . 
Fees 3/6 up. Very convenient house with 
long lease. Rent £70. 


eath Vacancy.-— North: 


r Wales. Country PRACTICE ofabout£1,200 
including 1,000 panel. Appointments £100 and . 
good-class private practice. 


heshire.—Middle and work- . 


ing-class PRACTICE onthe coast. Receipts 
£2,300 increasing. Panel 1,100. Premium - 
£2,500. Convenient house in best position, 


Fast Londor.—Practice of | 


£1,200, nearthe City. Panel £800. Rent £35. ~ 


C»thedral City.—Middle and : 


working-class PRACTICE of £1,530 including © 
panel 1,70). Opposition declining. Score for . 
gee activeman. House in best position. 


‘Ljverpool.—Partnership with 


Succession to good-class Practice of £3,C00 in 
residéntial suburb. Small panel. 

“Hfome County. — Old-estab- 

lished unopposed PRACTICE of. £1,250 in 

“nice district near two towns and not. far from 

the sea. Panel £500; appointment £22. Good 

house and large garden can be bought. Good 

society and golf. Vendorretiring. 


Derbyshire.— Half-share _of 


£1,500. Premium £750, £500 down. Small 
town near good schools. Panel 1,200. Appo nt- 
ments £180. House with low rent. 


est Riding.—Practice of 
® £1,200 in important town. Panel 1,100. 


_No midwifery. Great scope. Rent £45. 
Premium £1,509. 


(Sounty Town in the Midlands. 


Middle and working-class PRACTICE of 


£1,500. Panel £870. Appointments £280, 
Scope for increase. House with 5 bedrooms. 
Premium £1,500. . 


M idlands.— Practice of £900 


in small country town in beautifal district. 
Good proportion of panel and appointments. 
Scope for active man. Vendor retiring. Good 
house and garden, can be rented. 


idlands.—Partnership. 


Third share of £2,100 in residential place. 
Scope for surgery. 


MW Jest Riding.—Middle and 
working-class PRACTICE of £2,200. Panél 


1,770. Rent £25, 


Nursing Home.—Profits have 


been over £1,000. Rent £80. Price £800, 
including furniture. Would suit a lady doctor 


ating their requirements can have 


£2,500. Good hunting, fishing, shooting, &c. | 


Purchasers st 
| Particulars of other Practices not aivertiset. 
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SCHOLASTIC, CLERICAL & MEDICAL As 


12, STRATFORD PLACE, OXFORD STREET, W. 1. 


Telegraphic Address: TRIFORM, ‘WESDOy: LONDON’ 
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THE. 


MEDICAL ASSOCIATION, 


LIMITED 


Telephone: MAYFAIR 2400, 


Practices and Partnerships for Disposal. No charge to Purchasers, - 


J ,ONDON, S.E.—(1) Very. old-established Practicr 
‘ over £1,000 p.a. in Suburban District. Panel 620. No midwifery. No 
conveyance. Very attractive detached corner house (6 bedrooms). Very 
good garden. Premium 1} years’ purchase. pee 
SouTH OF ENGLAND.—(2) Favourite Watering 
Place, Old-established PRACTICE about £1,150 p.a., including g 
appointments and panel. Premium £1,500. - 
OUTH OF ENGLAND.—(3) Under 85 miles from 


Londén. Well-establislied 62) over £2,000 p.a., in delightfall 
situated Market Town. Panel 970. Good detached house. Cottage Hospital. 


MIDDLESEX. — (4) in middle and 


working-class Practice ever £2,000 p a.. “Panel 2,000, “House with 3/4 
bedrooms, Rent £45. ._ Premium one-half share £1,500. 


ENSINGTON.—(5) Parryersnir, (with view to. 
succession) in clase non-dispensing ~Ptactice, £2,400 pa., in 
remium one-thifd or one-half share 2’ years’ purchase 


Resideittial District, 1 ‘ 
Partner must be expérienced in good-tlass Practice. 
ScoTLaNnD.—(6) Health Resort. ~Good-class increas- 
ing PRACTICE £700. * Panel 270/280. Commbdieus and. convenient 
house. Sport of all kinds, came ee : 
NORTH-WEST OF ENGLAND:—(7) Practices about. 
' £1,400 in one of the riche.t farming’ distriets, !easy* di-taince of Health 
Resort. Panel 750. Practice compact. Good family house (6 bedrooms). 
Rent £45. Premium £1,6U0 or near offer, payable £1,000 down. : 


YORKSHIRE (WEST’ RIDING). '— (8) Assistant 
required .(with~ view to Partnership or Succession) in unopposed 
Country Praetice about £1 500 p.a, Panel 1,643. After preliminary assistant- 


ship one-third share offered without payment of premium and remainiderat . 


1} year’s purchase. ; 
jONDON, N.—(9) Cash and Panel Practice £3,000 
~~ p.a. Panel 2,600 (about). “Premium 1} years’ purchase, part by instal- 
ments. Would suit two friends. 


['RANSVAAL.—(10) Unopposed Practice £2,000 p.a. 


‘tin agricultural district. About three-fourths income from appoint- . 
ments... Premium £2,000 part by instalments.: 


OME COUNTIES. Parryersmr in’ good 


Country Town Practice over £5,400. “Panel under 2,00, QOne-fifth 


Shareat 2 years’ purchase. Scope for speciality.- 


NORTH LONDON,—(12) Good middle-class Practice 
between £2,800/£3,000 per annum in outlying Residential District. 
Panel 755. Noappointments. Excellent house. Premium 1} years’ purchase, 


UNIVERSITY TOWN.-(13) Wellestablished Practice 


suitabl¢ for Lady Doctor. Income over’ £1,500 ‘increasing and being 
carried on-by Medical Woman. ~ (Appointments _worth’ nearly £300, limited 


Panel). Premium-—£1,300. 


2.2 


‘YORKSHIRE (WEST. RIDING).—(14) Pracrice over - 


Mahdlactiring Towh:Panel 960. Not much Midwifery. 
Detached and'gaod. garden). Rent £70. Premium £1,500, 


NORTH “OF ENGLAND 5). Lucrative Practice 
£2,700; with in easyrdistance Panel about 1,500. 


Pleasantly situated hotts¢ withabaxut.6 bedrooms. Premium £3,500. 


TL, AKEDISERIGT+(16) Wnopposed Country Practice 
£1,200/1,400 p'a;;:in, Agricultural ‘District: Panel 600. Good house, 
garden and-garage, «Rent £50. ».Premium,only £1,500. 


NORTH OF ENGLAND.—(17) Mixed Practice about 


£2,209 pa. in University City. Panel 2,500. Rent £55. Premium £2,700. 

W EST .OF.. ENGLAND.—(18) Small Market Town. 

PRACTICE abaut £1,700.. Panel 250... Detached house (5 bedrooms) 
in good repair. Rent £35. Premium £1,650. Cottage Hospital. 


PRIVATE ASYLUM.—(19) for Treatment of Mental, 
’ . Nervous and Kindred Disorders. Half-share PARTNERSHIP in very 
old-established Home, Jicensed under the Acts. Capital requiredabout £2,500. 


SPECIAL X-RAY & ELECTRO-THERAPEUTICAL 
PRACTICK.—(20) Nearly £1,300 p.a. in University City. Uxcelicens 
opening for young, energeticman. Reasonable offer entertained. 


SoutH OF ENGLAND.—(21) Seaport Town, 
PARTNERSHIP in well-established Practice over £4,000. Premium 
ene-third share 13 years’ purchase. Purchaser must be good Surgecn. 


JTjONDON, S.W.—(22) (Near West End). Mixed 
PRACTICE about £2,000 p.a. in Suburb, Panei about 1,500. Rent of 
House £70. Premium 13 years’ purchase. 


FAVOURITE HOME COUNTY.,-—(23) Partversnip 
in’ good-class Practice in picturesquely situated Country Town, Panel 
60. Well built house (4/5 bedrooms). Premium for share worth about 
OF ENGLAND.-(24) Junron Parryer required 
in Town and Country Practice, about £2,000 p.a. Panel 2,600. One- 
third share after preliminary assistantship at 2 years’ purchase, Ootiage 
Hospital. Good scope. 


_ ASSISTANTS AND LOCUM TENENS SUPPLIED, 


practice and be able to gycle or motor-cycle- 


“WEST MIDLANDS.—(38) First-rate Country Town. 


WESTERN. AUSTRALIA. — (25). Well - established 


' PRACTICE. over £3,500, in good Town, easy access of important 
-City. house, with 5 acres of to be-purchased. Premium for 

ANCASHIRE.—(26) Parrnersuip (with preliminary 
Assistantship).—In old-established good-class Practice in Manufactur. 
ing Town. No panel. Visits 3/6 to £2/2. _ Premium for share worth about 


_, £750 p.a., 1} years’purchase, with option to increase. Partner must be a 
physician. 


ORTH .OF -ENGLAND.-(27) Inland Health Resort, 
“~~ - THIRD PARTNER required in increasing mixéd Practice £3,400 p.a, 


Panel 1,900. Premium one-fourth share 2 years’ purchase with option to 


increase up to one-third. Cottage Hospital. 
MIDLANDS.—(28) Important up-to-date Town, 
PARTNERSHIP in Practice over £2,100, . Panel 1,500, Semi-detached 
corner house (8 bedrooms). Premium two-fifths share 1} years’ purchase, to 
include 3,.of any increase in receipts. Partner should beabout 30and mairied; 


DEATH -V-ACANCY (NORTH WALES) near coast,— 


(29) Lucrative country PRACTICE, over £3,000 p.a. (Appts, £550)j; 
Panelabout 1,000. Premium £2,500. 


SOUTH COAST. —(30) Seaport Town. Well-established 
_PRACTICE of £2,400." Panel'1,275. Double-fronted detached house. 
with 5 bedrooms, ete. Reut £65. Premitm 1} years’ purchase. 


HAST ANGLIA.—(31) Small, seléct...Seaside Resort. 
Non-dispensing PRAGTICE:.over £600. Panel 300. Excellent house? 
with 8 bedrooms. . Preminm 1}.years’ purchase... 
F{ASTERN COUNTIES.— (32) Unopposed Country: 
PRACTICE in agricultural district. Receipts 1921, £1,900, Panel 680, 
House (6 bedrooms, etc.) With garden one acre. “Rent £60. ‘Premium 1p» 


SOUTH OF ENGLAND.—(33) Seaport Town, Tarp, 
(PARTNER required in-inereasing Practice £2,800 Panel 
2,500. Share worth £650 with option to increase‘later.’ Premium £1,000, 
WEST required 
dn rapidly increasing old-established good tlass Country 


£2,000 p.a. Pariel 950. Premium, one-third share, £1,000. Knowledge’ 


“surgery advantageous. 


MIDLANDS.—(35) Parryersnip (with pre- 
liminary Assistantship) in old-established Practice over £3,0L0 in 
Country Town. ~Panel 2;200.° Premium oné-half sharé, 1} years’-purchase 
oneasyterms. _ 
SOUTH MIDLANDS.—(36) Partyersnir (with view 
to succession) in unopposed country Practice over £2,000 p.a. in good- | 
class residential district. Panel about 1,000.. One-third share after short | 


preliminary~Assistantship. Partner should have somé experience in general 


ORTH AFRICA.—(37) Special Ophthalmic Practice 
of £3,100 among English resideuts, etc..in up-to-date City. Very 
_ good social advantages. 


Old-established PRACTICE. Cash Receipts: for the last 3 ycars 
averaged £2,014 about half being from very easily worked panel. Good house, ~ 


- well-situated, with ample accommodation. Excellent social, educational and © 


sporting advantages. Premium 1} years’ purchase, 


DON (WEST-END).—(39) Partnersuip in high- 

class non-dispensing Practice in one of the best residential parts. No ; 
panel. Fees usually £1 1s.; some 10/6. No midwifery. Corner house in best 
position. Premium for share worth about £900, 2 years’ purchase, 


PASTERN COUNTIES.—(40) Cathedral City. Old- 
established PRACTICE about £1,400 Panel 1,750. Practically no 
midwifery or night work. House contains 4 bedrooms, etc. Premium £1,500. 2 


LANCASHIRE.—(41) Practice averaging £3,500 p.a. 
in manufacturing town. Panel over 2,000. Visits 3s. to £1 1s. Prem- 

im one years’ purchase. _Eminently suitable for two to buy together. Two 

houses available. Good Hospital. ~~ : 


NORTH-WEST COAST.—(42) Mixed-class Practice 


about £2,000 in fashionable Seaside Resort. Appointments worth about — 
£200. No Panel. Excellent double-fronted house {13 bedrooms) Prem. £3,000. 


B RISTOL CHANNEL.-(43). Non-dispensing Practice 

averaging £858 per annum in favourite Watering Place. No panel or 
midwifery. Cottage Hospital with chance of appointment on Staff. Good 
scope. ‘ 4 
SovurH COAST.---(44) Health Resort. PArtnersnip 

in well-established Practice of £3,300. Panel 2,000. Premium one- 
fourth share 21,250. Ineoming Partner should be aged 27/30, unmarried, 
and with some experience in surgery. 


WEST. MIDLANDS. .—(45) Unopposed Countr 


PRACTICE nearly £1,400 p.a. Panel 1,300. House contains 5 bed- 


‘rooms, etc. Nearly acre garden. Rent £37 on lease. Premium £2,600. 


GOUTH COAST.—(46) Health Resort. Mixed-class 
Receipts 1921 £2,243. Panel1,400. Ten-roomed house, 
Premium £2,750, part by instalments, 


RESIDENT PATIENTS INTRODUCED. 


Schools and Tutors in all parts of the Country and Abroad reeommended for Boys and Girls. 


Revised and amplified edition of MEDICAL PARTNERSHIPS, TRANSFERS AND ASSISTANTSHIPS (BaRnary & Stocker). Pudlished by the 
‘ All enquiries to be addressed to Mr. A. V. STOREY, General Manager. 


~Prhited and published by the British Medical Association, at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London, 


A moctation, price 13/9. 
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£550) 
shed For “ LEAF SPRING CONGESTION | é 
howe, DUGO GAITERS 

3 RETAINING | 
ore provide the constant means of lubrication which ensures the 

> leaves of the spring being kept free from corrosion and rust, ~ 
ntry= permitting and promoting freedom of movement, improved 
1 680, Garages from 96 suspension and greater resiliency, and the elimination of 
um each. spring breakage. 
“ DUCO” Booklet gratis and post free. 
Wholesale only: BROWN BROTHERS 
Panel (with which is amalgamated THOMSON & BROWN BROTHERS LTD.) 
“ Hae GREAT EASTERN ST., LONDON, F.C.2; and 14 & 15, UPPER MARYLEBONE 
ired ST., W.1 (off Great Portland St., W.), and Branches. 
OVER 

riew | The “BARTON” 
Rood. 


SPHYGMOMANOMETER 


TICE 

Very i, possesses the great advantage of being a very active 

wn, and reliable instrument, extremely light and portable, 

pean ; and always ready for use, those absolute essentials 

land © for the apparatus of a busy Medical Practitioner. : 
Reduced Price .. 
No 

best 

va 8 | The Surgical Manufacturing Co., Ltd., 

oy SURGICAL INSTRUMENT MAKERS to the WAR OFFICE, &e. 

p.a 83-85, MORTIMER STREET, LONDON, W.1. 

rem- 
Two 


‘TICE | 
bout 
000. 


ne | A Valuable Aid for 


nie DOCTORS and their PATIENTS at 
one- The ‘“*ACOUSTIQUE” the NEW way to hearing, has successfully overcome dis- 
ried, appointment and scepticism because it és entirely different from all else. Medical Men MAYFAIR 1380. : 
know cases vary greatly (even temperament bears on the case), so that dea*ness can only M R R.H. DENTS " 
tr be successfully helped by INDIVIDUAL TREATMENT, Thisisthesecret of success of be 
ned of the ‘*ACOUSTIQUE,” which is INDIVIDUALLY FITTED to the requirements of each 
0 case Nerve cases can be fitted and an Eminent Aural Surgeon was recently impressed by the 
“ae NATURAL results. Another one has recently enlisted the permanent services of the ‘* ACOUS- 
lass “LTIQUE” tocomplete the valuable assistance afforded by him. | The ‘‘ ACOUSTIQUE” is made 
use, in 24 types—one for EVERY case. An exclusive feature is the‘ Non-Head Attachment’: thus it is as FOR 
‘ inconspicuous for men as women, leaving the hands free, and the whole is the smallest, lightest, BEST, I] DEAF EARS 
most natural and strongest (far reaching) aid ever made, combining portability with utility. 95, Wi rs LONDON, W.1 
The ‘‘ ACOUSTIQUE ” has been supplied to Royalty, and letters of testimony bear many m:st Distinguishe1 » Wigmore St., ‘ 
names including many Doctors. A special invitation is made to deaf members of the faculty, and all those (4 doors from 
. interested in deaf cases _NO FEE is charged for interview and: Mr.R. H. DENT (the Originator) will be pleased Duke Street.) 
the to make an appointment (for ysur convenience), by letter, wire, or’ph:ne, 1380 Mayfair.-— 70 Awral Surgeons 
r, and voctors : your prescriptions of individual cases correctiy made up and patients fitted in your presence. 
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